' ﬁzooﬁ‘FOR“PROFIT‘CORPORATION""“‘“"‘" FILED -
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
e o

DOCUMENT # F95000000189 cretary of State
1. Entity N
ity Name 09-08-2004 90112 044 **%550.00
TIDEWATER FINANCE COMPANY
Principal Place of Business Mailing Address
6420 INDIAN RIVER RD. PO BOX 13306 JRU(L0J7
VIRGINIA BEACH VA 23464 S'S-IESAPEAKE VA 23325 .
Suite, Apt. ¥, elc. . Suite. Apt. #, etc. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For
54-1650513 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired | $B.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
-CT CORPORATICN SYSTEM : . : = e - -
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registersd office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicabla. (NOTE: Regstered Agent signature requred when renstating} DATE

S.607,193(2)(b), F.5., allows for the waiver of Ihe $400.00

8. Election Campaign Financin .
late fee. By checking this box, the corpgration certifies it paign Fin 9 $5 00 May Ba

did not receive prior notice. Fee to file is $150.00. O Trust Fund Gontribution. [ Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIRLE Clchange [ Addition
NAME SANDLER, ART NAME
STREEF ADDRESS | 565 CEDAR RD. STREET ADDRESS
CITY-ST-2P CHESAPEAKE VA 23320 CITy-ST- 2P )
TITLE vD [ Delete TITLE [JChange  [] Addition
NAME SANDLER, STEVE NAME :
STREET ADDRESS | 565 CEDAR RD. STREET ADDRESS
CITY-ST-2IF CHESAPEAKE VA 23320 ’ CITY -ST-ZiP
WE - WV L ey el gmE ) O change O Addilion
NAME BENSON, NATHAN NAME
STREET ADDRESS | 565 CEDAR RD. _ STREETADDRESS |
T-sTZP [CHESAPEAKE VA 23320 _ f cv-stze
TITLE S . [ Delete TME [CI Change [ Addition
NAME GOTLIEB, RAYMOND - [ NaME
STREET ARDRESS 565 CEDAR RD. STREET ADDRESS
CITY-S§T-21P CHESAPEAKE VA 23320 CITY-31-2IP
THILE ' O pelete TILE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2F CITY-§T-21P

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or pn an attachment with ddress, with all other like empowered.

SIGNATURE: 7 ¢ e~ Nohan Berson “TVzasutin

. /SQﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Daytime Phone #
D




