2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054077

1. Entity Name

02 CORPORATION

Principal Piace of Business
13074 N DALE MABRY

Maifing Address

13014 N DALE MABRY

FILED

Feb 12, 2004 08:00 AM
Secretary of State

SUITE 121 SUITE 121
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. #, ete Suite, Apt #, eic. MOORE CR2E034 11/03)

City & State City & Stale 4. FEI Number Applied For

) 59-3518046 ) Not Applicadle
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSMAN, JOSEPH V
13014 N DALE MABRY
STE 121

TAMPA FL 33618

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purposge of changing iis registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and Wie f applcable

(NOTE Rogistered Agenl signalure required when reinstating)

FILE NOW!! FEE IS $150.00
Affer May 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Deparlmen! ot §tate

9. Electien Campalgn Financing
Trust Fung Contribution.

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P 1 belete TLE [Johange [ Addition
NAME QSMAN, JOSEPH V WAME
STREET ADDRESS [ 13014 N DALE MABRY STE 121 STREET ADDRESS
CITY-5T- 2IP TAMPA FL 33618 CITY-51-2P
TIE O Delete TIME [ Change [ Addition
NAME NAME
T
STREET ADDRESS STREET ADORESS 2/ { 5,*.{ F 04 jg { rf : B A
CITY -ST-2P CITY-§1-2iP D2/ 12/ 04-80054-012 150, ﬂ
TITLE 3 Detete TITLE O Chanae El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST- 2P
e 3 Detete TIE T Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TILE ] Delete e [ Change [ Addihon
AR NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-2P GITY-5T-2IP
THLE 3 belate TITLE 3 Change E] Addilion
NAME HAME
SYRECT AODRESS STREET ADDRESS
CITY-51- 7P CiTY-ST-2

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% )3, Florida Statutes, | further certify that the information
indicated on this report ar supplemental repeort is true ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanaon or the raceiver or trustee empowgesd to execyte this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an adglress, other kg empowered.

2 1~zony

SIGNATURE:
Daytime Phona #

sua‘hn\uns mf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bGate




