2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED = .

DOCUMENT # V31615 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
D. WILLIAM VENABLE, P.A. y
Principal Place of Business Mailing Address
205 SCUTH HOOVER BLVD. 205 SOUTH HOOVER BLVD.
TAMPA BAY MARINA CENTER, SUITE 202 TAMPA BAY MARINA CENTER, SUITE 202
TAMPA FL 33809 TAMPA FL 33605 -
Suite, Apt. #, etc. Suite, Apt #. etc. . ‘ MOORE CR2E034 (11/03) ‘
City & State Chy & State 4. FE Nomber . . “Thappled For |
3 59-3122737 ) Nat Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desired O ?i.gg Lf;?edditinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t ‘ o _‘_

Name

ggyé,ah%g\}ggillélﬂ@g, #202 Street Address (P.O. Box Nun';ber is Not Acceptable)
TAMPA FL 33609 e

City = FL | Zip-Code

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

SIGNATURE - . — e -

Sgnature, lypad o panted name of ragistered agont and |ite £ applicable. (NOTE. Regisigred Agent signature requrad when r@nﬁ;mq\ i - DaTE B _

FILE NOW!! FEE IS 815000~ =~ .
] WV FRE w000 S. Election C Financi
After May 1, 2004 Fee will be $550.00 . ... nﬁit Fundagg:i{r?guti‘on e f:jsd'rggohg?;ss ¢

Make Check Payable to Flotida Departiment of State '
30 OFFICERS AND DIRECTORS N KR ' ADDITIONS] GHANGES TO CFFICERS AND DIRECTORS 1N 11
TIEE, P ) oelete THILE Cichange [ Addition
HAME VENABLE, D. WILLIAM HAME LonDonD4irs
STREETADDRESS | 205 §. HOOVER BLVD., #202 STREET ADDRESS 02/09/04-80080-019 150,00
Gy -ST-ZP TAMPA FL o G ST- 2P ) L
THLE 2 Delerz TITLE O Cnange [ Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ ) 7 CITY-ST- 2P ]
T O pelete e O Change [ Addition
NAME NaME
STREET ADDRESS ! STREET ADDAESS
GiTy-ST-2IP ) CiTY-$1-2P . N
L T Delete TITLE Clchange [ Acdition
NAME MAME
STREET ADDRESS STREET ACDRESS
cIry-s1-2p ] CITY-ST-2IP o L
TIME 3 Dejete HILE O change 7 Addition
KAME § re
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S CITY-ST-2P '
TILE [ Delete e {3 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-ST-2P CITY-§1-21p

12, 1 hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certity that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made uncer vath, that | am an officer or director
of tha corporation or the recever or frustes empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

D. W ihan Vegoble
SIGNATURE: L .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

_1lbloN (5131 2%70ne
I [ ST Daythe Phane 4 ‘



