2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s07177

1. Enbity Name

THT EDIT SUITES, INC.

Prancipal Place of Business

2801 NORTH A ST.
TAMPA FL 33609

Ma:iing Address

2801 NORTH A ST.
TAMPA FL 33508

2. Principal Place of Business

3. Mailing Address

Sule, Apt #, elc

Suile Apt #, elc

Il

FILED

Apr 22,2004 08:00 AM
Secretary of State

|

AR

L

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Numbper Apphed Far
59-3036740 Not Applcatle
yid .
ap Country e Couniey 5. Certificale of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORDES, JIM
2901 NORTH A ST.
TAMPA FL 33608

Steeet Address (P C Box Number 1s Not Acceptabie)

Ty

FL l Zip Code

8. The above named ently submits th:s staternent for the purposa of changing s registered athce of registered agent, or both, » the State af Flonda. | am farmibiar with, ang accept

the obhiganans of registered agent,

SIGNATURE

Signature R of prirtes pame of (egistered agent and hlle if appleoatle

(NOTE Ragislered Agent sigralure regored wner mnstahng}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of S!atg

Trust Fung Contribution

8. Election Campaign Financing

$5.UO May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 nelele TITLE [ Change ([ Adastian
HAME WORDES, JiM NAME, iy 1 ;;;;‘ﬂnglagf‘f‘g _

STREET ADORESS [ 2801 NORTH A ST. SIREET ADGRESS O e - q00as-00y 158,75

CiTY - ST- 2P TAMPA FL 33608 CiTY -S1- 7P

e {7 petete L [JCrange [T Additon
NAWE NAME

STREET ADDRESS I STREEY ADDRESS

Y- ST 719 CITY 51-21P

MIE 3 pelete i1 [ Change 3 Adoition
NAME NAME

STRECT ADDRESS SIRFET ADBRESS

CY-5T-79 CiTY-ST-2P

TITLE [ oeiete TILE [J Crange [ Addibion
RAME NAME

STREET ADDRESS I STREFT ADDRESS

CITY- ST 7 CITY-5T- 2P

THLE £ Delete e [ Charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P T -S1-2p

ITLE O oeiete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF l CITY-ST- 218

12, t nereby cerhfy that the infarmation supplied with this filing does not guatfy for the exemphion stated in Secticn 19 07(3)i), Flonda Statutes. | further certify that the information
nchcated on this report of supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaton or the recelver or trustee empowered to execute this repart &s requued by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

879-3155

changed, or on an attachment with an adgress, with all gther ke empowered.
sianaTURE: _ G W"\Lﬂ Jim Worpes  4f19[ok G13)

SIENAFURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phane ¥




