2004 FOR PROFIT CORPORATION FILED
¥ ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DEOCNUMENT # 541809 Secretary of State
3. it
TA;;AE‘::R EXPRESS. ING 02-06-2004 90028 (028 ***158.75
y .
Principal Place of Business . ’ Mailing Address
4811 N RENELLIE 4811 N RENELLIE e - o JYEUVALATIVV
TAMPA FL 33614 : TAMPA FL 33614
us us . N
Suite, Apt. #, etc. S.L.Iife‘ Apt. #, etc. MOORE CR2EQ34 (1 -”03
City & State City & State 4. FEI Number Applied For
59-3061239 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. 5. Cerlificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - PR . - 5 MName . 4 F _
EFTINK, PAT DoUbAS Sy pyr SARMES
4811 N RENELLIE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33614 | ZK77 BT RENELLIE M ‘

=Tt A FL[S%/

8. The above named entity submits this statement for the purpose of changing its registered office or regtsiereﬁ agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agem and title H applicable. (NQOTE: Ragislerea Agenl signature requited when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. . O Added to Fees
10. OFFICERS AND DIRECTORS | ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 petete TIE [ change [ Addition
NAME BARNES, DOUGLAS SCOTT ) NAME
STREET APDRESS | 5919 FITZGERALD RD STREET ADDRESS
CITY-ST-21P QODESSA FL 33556 CITY-ST-ZP
TE VP ﬂfuemg Tl CJchange [ Addtion
HAME EFTINK, PATRICK NAME
STREET ADORESS [ 1701 COTTAGE QAK CT STREET ADDRESS
CITY-5Y-72I¢ BRANDON FL CITY-ST-ZIP
TILE 0O Detete TLE [ change [ Addition
MAME — IR S - - . - . SN . NAME - -{— e e e emm— - = L mie = = E - - — i A= e
STAEET ADDRESS . STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ peiete TE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2ip CITY-51-2(P
TIME O velere TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP I CITY-ST-ZIP
TME [ belate TILE O change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

n supplred with this fl|lﬂ§ does ngt qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

pprys 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 corporatlo q it ] owered 10 execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
3 N pdtags, with all other like empowered.

NSounens Syrr Baokes s by

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




