. 2005 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR)

DOCUMENT # vo78aa

1. Entity Name

GREAT AMERICAN REALTY OF TAMPA, INC.

Principal Place of Business
5219 EHRLICH RD

STE A

TAMPA FL 33624

us

Mailing Address
5219 EGRLICH RD
STE A

TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2005 HAR -2 AH [0: 28

SECRETARY QF STAT
TALLAHASSEE. FLORISA

NURLROTRAED

il

LETO, FRANK S,
5219 EHRUCH ROAD
SUITE 204 A

TAMPA FL 33624

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet Applied For
59-3089603 yd Not Applicable
Zip Country Zip Country i ; $8.75 additional
5, Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Number is Not Acceptabis)

City

Zip Code

FL |

tha obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accepi

Sigrature, lypad or printed neme of registerad agent and tile | applicable

{NOTE: Regisierad Agent signature requiied when iemslating}

DATE

9. Election Campaign Financing

$5.00 May Ba

Teust Fund Contribution.  [J Added to Fees
et o W "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . O velete TINE [J Change [ Addition
NAME LETO, FRANK S. NAME
SIREET ADDRESS | 5219 EHRLICH RD STE A STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-5T-7IP .
T [ pelete TILE [ change [ Acdition
HAME - NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-§1-7P .
L [ Detete TLE - - [0 change [ Audition
NAME NAME ,Ul;jﬂﬂ 2 W‘"
o ~ -
_SIREET ADDRESS | _ o SIREET ADDRESS 03702 /05 ROE-001 _416, 25

o et o — - bl = - e T X et St LTI o, e
CiTY-ST-2IP CITY-S1-2IP
3 3 Delete TILE [ change [ Addition
HAME NAME r— - —

:_'b I 5952105

STREET ADDRESS STREET ADDRESS =D 20 o
o o e R0 03709/ 05D 001 ks, 2
TILE [ Detete TILE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIE 3 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-1P cITy-si-2ip

indicated on this report or supp!
of the carporation or the
changed, or on an attac!

SIGNATURE:

ent with ah a dre

12. 1 hereby certify that the information supplied with this filing d
ntal report is true and

. Wi

| opher like empowered.,

5 not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
v or Nustee empowered to Sixecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Choe FoML S LETD a f/os 13- Qep|

(}cﬁnyhe mn TYFED OR PRINTED N AME OF SIGNING OFFICER OR QIRECTOR

Daytrme Phone #




