-

[

“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _7 Jul 08, 2004 8:00 am

DOCUMENT # S75393 Secretary of State
L OSEPH €. HOOD. PA. 07-08-2004 90191 012 ***150.00
Principal Place of EusTnéss Mailing Address
709 W AZEELE STREET 709 W AZEELE STREET T
STE 8 STEB 43447684
TAMPA, FL 33606  US TAMPA, FL 33606 US
s s MR NN

Suite, Apt. #, etc. ) Sulte, Apt. 4, etc. 07012004 Chg-P CR2E034 (1‘0,03)

Cily & State City & State 4. FEi Number . Appiied For

- 59-3083270 8 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired [} gg'z:]i‘;gg“mﬂ'
- . B, Name and Address of Current Registerad Agent .- . 7. Name and Address of New Registered Agent
. . Narme
HOOD, JOSEPH C.
709 W AZEELE STREET Street Address (P.C. Box Number is Not Accepiable)
STEB ‘
TAMPA, FL 33606_‘
City . FL I Zip Code

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

A

SIGNATURE :
Signakr e, pcd or printed naTe of regrsicred agen ard Liie £ applieadic. {NOTE: Reg.glered Agenl signatue reqused when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D _ O pelete TE Mhange [ Addition
HAME HOOD, JOSEPH C. NME é&/@ C AP
STREET ADDRESS | 3350 HILLSBOROUGH AVE., #615 sreETaoReSs | 7 € N /M’ ’
oTY-s-2¢ | TAMPA, FL oy-51-29 T e/, F& 3 4/\7
e ] Delete TIE ’ v / ) Clchange [ Addition
KAME ) NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-$1- 2P
TILE ; L peiete e [J Change [ Addition
HAME ‘ KAME
STREET ADDRESS | -= w3 a - — s wT emee—e—e e - . STREET ADDRESS - e - - a - o —
CIFY-ST-2P CITY-ST-2
TIE [J pe'ste TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CIFY-ST- 2P
TILE I Delete TITLE {TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p criv-st-2p
e ‘ {1 Deiete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-57-2IP )

12. | hereby certify that the information sugatied with this fiing does not qualily for the e i i igh 119.07(3)(), Floricta Statytes, 1 further certily that the infermaltion
indicated on this report or supplems e legal eflect as if made ufder oath; that | am an officer or direcior
of the corporation of the receiver g o rt fears in Block 10 or Block 14 if

changed, or on an attachment

SIGNATURE:

Dajme Phene #




