2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ... FILED

DOCUMENT # vas719 Feb 13, 2004 08:00 AM
1. Entity Name S
ecretary of State
BUYER'S BROKER OF TAMPA BAY, INC. y
Principal Place of Business 7 Mailing Address ]
10019 N DALE MABRY 10019 N. DALE MABRY
STE 100 SUITE 100
TAMPA FL 33618 TAMPA FL 33618
us us
i s ARV RAN g
Suite, Apt. ¥, etc. Suite, Apt #. ele MOORE GR2E034 (11[03) -
Cily & Stzle Cily & Stale 4. FEI Number Apphed For
59-3127382 Not Applicable
ap Country 2o Country 5. Cettificate of Status Desired ] gi‘;;ﬁf:&mnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
g?ﬂugtﬁgfhl.rg mADSRJ Street Address (P.O. Box Number l.s Not A;ﬁe,_o-t;f:vle)- ~ —
TAMPA FL 33618 — R
City FL | ZpCode

8. The atbove 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 accept
the obtigations of registered agent.

SIGNATURE o . i i
Signature, typed or pnnted name of registered agent and titre f applicable {NOTE Ragisterea Agent signature requirad when reinstabng) DATE
l" N - - . L — = e
FILE NOWI!! FEE I_S 315000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete T7LE o O change [ Additien
NAME SCHUELLER, THOMAS NAME o UNN04aTLT
STREET ADDRESS §2111 GLIMBING VY DR . STREET ADDRESS e/ 1304 ~80034~015 150,00
CITY-ST-2P TAMPA FL 33618 CITY-ST- 2IP _
TIE [ pelete TTLE [CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 7iF o
TITLE ] Detete e I cChange [ Addilion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE T Change [T Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P § cirv-stze
TITLE [ pelete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiFY-57- 2P CITY-ST- 2P
TME (1 elate TILE [ Changz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£ITY ST 2 CITY-ST-2P

12, | hereby cerlify that the informatior suppiied with this filing does not qualify for the exemption stated in Section 119.0??3)0}. Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an acddrass, with all other like empowered.
SIGNATURE: %}f M [homas T, Sphurdler

v

SIGNATURE AND TYPER R PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Date

z /.a D'/ oF 484796 2P

Dayvme Fhana *




