FILED

———2004 FOR PROFIT CORPORATION Apl’ 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # S12818 Secretary of State
1. Entily Name

AIDMAN, PISER & COMPANY, P.A.

Principal Flace of Business Maling Aadress

401 E. JACKSON STREET 401 E. JACKSON STREET
SUITE 3400 SUITE 3400

TAMPA, FL 33602 TAMPA, FL 33602

TR G RO

04232004  No Chg-P CHZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AEa o

58-3035894 Not Applicable

' $8.75 Additional
6. Certificata of Status Desirad ] Fee Required

6. Name and Address of Current Registerad Agent

T&L!EIEQI\SN%%&EL&[SJ.. STE 2000 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named enbity submits this statement for the purpase of changing s registered office or registered agent, or Doth, in the State of Florida, } am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature lypad or proteg name of regaterad agont and Lale f applcable {NQTE Regislered Agent signatur & requied waan revstaling)y DATE
FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Teust Fund Gontribubion. a Added {0 Fees
10. OFFICERS AND DIRECTORS ]
THLE DPT
NAME PISER, PHILIP C.

SIREET ADDRESS | 1807 MAGDALENE MANOR DR,
CiY-§T. 2P TAMPA, FL

) 4
- ovs 2 150,00
NAME AIDMAN, B. TERRY
STREET ADDRESS | 4925 ST. CROIX

CIry-$1-2p TAMPA, FL

WE
NAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-§1-2iIF

HILE

NAME

STREET ADDRESS
CiTy-§1-2iP

HILE

NAME

STREET ADDRESS
CIrY-ST-2iF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of Ihe corporation or the receiver o1 rustee empowered 10 execute this raport as required by Chapler 607, Florida Statutes, and that my name appears 0 Block 10 or Black 11 if
changed, or on an attachment with an addrass, with alf other fike empowered.

SIGNATURE:

URE AND TYPEN OR PRINTED NAME OF SIGNI ICER OR DIRECTOR Date Daytma Phore #




