2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P98000054077

1. Entity Name

02 CORPORATION

Secretary of State

02-01-2005 90016 002 ***150.00

Principal Place of Business Mailing Address

13014 N DALE MABRY 13014 N DALE MABRY
SUTE 121 SUITE 121
TAMPA, FL 33618 TAMPA, FL 33618

40003739

DO NOT WRITE IN THIS SPACE

LT

01272005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3518046 Not Applicable

i , $8.75 additional
5. Certificate of Status Desired ] Foe Reguired

6. Name and Address of Current Registered Agent™ ™

OSMAN, JOSEPH V
13014 N DALE MABRY
STE 121

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligatons of registerea agent.

SIGNATURE

Signature, typed or printed name of 1egistered agent and tille i applicable.

{NOTE: Registesed Agent sigrature raquirad when rainstating) DATE

FILE NOWH!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME OSMAN, JOSEPH V

STREET ADDRESS | 13014 N DALE MABRY STE 121
CITY-ST-2IF TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

Tme

NAME
STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
chyY-S1-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-717

L

NAME

STREET ADDRESS
Ciy-ST-21P

———— o . - = D T - dann, i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seciicn 119.07{3)i). Florida Statutes. { further cerlily thal the information
urate and that my signature shall have the same legal effect as if made under oath; that t am an officer er director
e this iepart as reguired by Chapler 607, Florida Statutes; and that my name appeats in Block 10 o1 Biock 11 if

indicated on this report or supplemental report is ple ang 3
of the corparation or the receiver of trusiea-empgive
changed. or on an att 1] drgss

4

SIGNATURE:

S (L8 el

&IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfima Phone &

N



