2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # 29000107448 ecretary of State
L);Ti;:ad COM CORPORATION 04-14-2004 90071 013 ***150.00
Principal Place of Business Mailing Address
g1 DAVIS BLVD. 31 DAVIS BLVD. 14UVU&000
TAMPA FL 33606 TAMPA FL 33606
s ARG AN AR
1502 M. 198 Street (502 N, (9% Straet
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
&3 . City &S 4. FE Applied F
7”,44?; Fi %yﬂi , FL T 59-3649820 NZf .;Zpli:;me
3 3 @ 0\5 Country 32% é O 5 Country 5. Cerlificate of Status Dasired 0 gi'gesqlﬁf:;ﬁ‘ma'
____6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme . )
- MCBIRNIE- Wit LIAM: R L e - m Blr‘ﬂlt; (/1 ham .
) DAVIS ,BLVD., STEB Stree OA(E(ESSI{/O‘ E}o‘% Ezmbe is Not i\(f:ceptab!e)
TAMPA FL 33606 2  LIT Sire=
City7/ FL er_JgCodeé, o5

8. The above named entity subrnils this staternent for the purpose of changing its registered office or regrstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered.ggent.

SIGNATURE ik gf"é M’M 3//0/dy

Signature. lyped or printed name of registered agen and title il applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. Added to Fees
QOFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YINE CEO {7 Delete TILE rZ Change  [J Addition
NAME MCEIRNIE, WILLIAM NAME # F
STREET ADDRESS | 31 DAVIS BLVD., STE B sweeTanoress | 1502 N. {35 Stree
cmy-st-zp | TAMPA FL 33606 CITY-ST-7IP Tam pa, Fl. 33 o5 P
TITLE VP Rgmem TITLE \/P [ Change ﬂAudiiion
NAME PROVATAS, ANTONIA NAME Pete Guzzo Delye
STREET ADDRESS | 11306 STRATTON PARK DRIVE STREETADDRESS | RO T s(a‘.‘ﬂ..ﬂ“\k e
orv-sT-2p | TAMPA FL 33629 CITY-ST-21P Tawmps, F_ Z3eol
TILE : - ) O Detete TITLE - [ Change- [ Addition
NAME NAME
STREET ADDRESS | e - = - e - —_ - BN oo B STREET ACDRESS =i o e S — e e 2 e e
CiTY-$7-7P CITY-S1-7IP
TITLE 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THiE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TILE 7 pelete TITLE [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIry-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: W M S == W ian PlBirnie._3fioled 313-785- 693
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




