2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P02000075015 ecretary of State
1. Entity Name -08- kel
TAMPA BAY FINANCIAL SERVICES, INC. 04-08-2004 90035 041 *150.00
Principal Place of Buginess Mailing Address
949 LANDMARK CIRCLE 949 LANDMARK CIRCLE Jivrirvu
TIERRA VEDRA, FL 33715-2166 TIERRA VEDRA, FL 33715-2166
S DR T BB

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-P CRRE(034 (10/03)

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

NOT APPLICABLE Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired O ng'ggq mﬂ
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
FITZGERALD, GENE M SR
-940-EANDMARK - CIRCEE-S=s—==ea o —me _omeanioe o n oo s o | SirasbAddress {P.0:Box Number. is Not Acceptablo)mse aemton-s .. i
TIERRA YEBRA, FL 33715-2166
Yerde
a City FL | Zip Code

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

~3the obligations of registered agent.

SIGNATURE

Signature, typed o primied name of registered agent and tite ¥ applicable. {MOTE: Ragistered Agam signature required whan reingiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnanclng ss'oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11
TInLE P [ petete Tne Clchange 3 Addiion
NAME FITZGERALD, GENE M SR. NAME
STREET ADDRESS | 949 LANDMARK CIRCLE STREET ADORESS
GITY-5T-24P TIERRA VEBRA, FL 337152166 CITY-ST-21P
TIME VER bE O ekt TTLE O thange [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Zip Cy-g1-2I9
TRE O sewts me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-8T-2IP .
- TIMLE - - c= = [Deiets TINE -- -.OcChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O velete Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-57-2IP CITY-5T-2IP
TME T Delele TITLE Jchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certi

indicated on

changed, or

SIGNATU

on an aftachment with an address, with all other like empowered.

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal e
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 11 if

2 &

t as if made under oath; that | am an officer or director

SIINATURE AND TYPED OR PRINTED NAME OF, H” 'OFFICER OR DIRECTOR

Daytime: Phona #

-



