2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -, Apr 13, 2005 8:00 am

DOCUMENT # v64316 ecretary of State
1. Entity N
GongC;::CH Ne 04-13-2005 90031 005 ***150.00
Principal Place of Business Maiting Address
501 70THST S 501 70TH ST S By
TAMPA FL 33619 TAMPA FL 33619
us Us )
1264 btc:\,kbpaazell S
SUI[E Apl #, eICl Suite, Apl. #, efc. 1st MOORE CR2E034 (10"04)
Clzy & State :{ City & State 4. FEl Number 50-3173791 Applied For
| DAy £ - ’ Not Applicable
Zip ! Country Zip Country - . $8.75 additional
. Certificate of Status Desired O * .
5?)‘0 t q kﬁ‘)&\ - > . Fee Required
6. Name and Address of Current Reglsiared Ageant - 7. Name and Address of New Registered Agent
Name
ggiTCTEOTI'(I-?gI'_r ASOUTH P Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
A o . ',“ City FL Zip Code

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

L

SIGNATURE

Signatue, lyped or phated name of registored apeﬁrand hitte it appkcable. (NOTE Registerad Agenl signalure regured when reinsiating) DATE

.FILE‘NOW"' FEE S 51 50"00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [} Added to Fees

0 OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ Delete TTLE ] Change  [] Addition
NAME TRICE, KARL A NAME

SIREET ADDRESS | 501 70TH S STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-51-2P

IMiE S - O pelete TITLE [ change  [J Addition
NAME TRICE, LYNN NAME

STREET ADDRESS | 501 70TH ST S. STREET ADDRESS

CITY-S7- 2% TAMPA FL CITY-ST-7IP

e T h o O Delete TTLE T ‘ - - [J Change - [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | _ . e .
CTy-ST-2P e o o ’ CITY-ST- 2 B B

TLE [ Delete TITLE [ change [T Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

MiLE O pelete ILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-ZIP

i [ petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ClfY-Si-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atta ent with an afltiress, with all other like empowered.

Loret TRt )05 83-loi- Fop>

D TYPED OR PRINTED NAME CJF SIGNING OFFICER OR DIRECTOR Dala Dayirms Phone ¥

SIGNATURE:




