2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

1. Entily Name sk
03-29-2004 20403 017 150.00
TAMPA WHOLESALE NEON, INC.
Principal Place of Business Mailing Address
1923 N. 60TH ST. PO BOX 79086
TAMPA FL 33619 TAMPA FL 33618 -
us us e
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & Stare 4. FEI Number Applied For
59-3147887 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?g'gg‘ﬁse‘g“o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%Iglc?g’ GCO-FFH ST Street Addn_ass (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 "
City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registered agant andiitls If applicate. (NOTE. Registersa Agent signalurg requiract when ramstating) . DATE

iLE NOWIIL FEE 15 815000 . - - e
fter:l\ﬁa'y:.1;’2_004 Eed will 5é_,$550.:00' . - 9. Election Campaign Financing $5.00 May Be

, hé‘ck,Payalgie_-‘to Florida Departrnén! ot State Trust Fung Contritution. Added to Fees
QOFFCERS ANC DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete THLE [ Change  [J Addition

NAME WINGO, CF NAME

STHEET ADDRESS {1923 N. 60TH ST. STHEFT ADDRESS

CITY-ST-21P TAMPA FL 33619 - CITY-S1-2F

THLE PD ] Detete e [ change [ Addition

NAME HENLEY, DEBORAH NAME

STREET ADDRESS {P.Q, BOX 16174 N/A STREET ADDRESS

CITY-ST-2IP TAMPA FL 33687 CITY-ST-2IF

M VP 3 celete 0LE [ Change [ Addition

NAME WINGO, JAMES C NAME

STREET ADORESS (300 E HUNTER RD STREET ACHRESS

CITY-ST-21P PLANT CITY FL 33565 CITY-ST-2P

TITLE S O pelete TTLE [3 Change [ Addition

NAME WINGO, AMY NAME

STREET ADDRESS |4708 E. SEWARD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-$1-2P

TILE [ Defete TITLE [ chenge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CATY-5T-2IP I CITY-57-ZIP

TILE [ celete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or {rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /’? U )Iu,.'t—d THeA Rz Cr Wako LY A‘/

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dhlo Daytime Phane #




