2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
~ May 02,2005 08:00 AM

DOCUMENT # P93000085878

1. Entity Nama

TEMPEST OFFSHORE, INC.

ecretary of State

Principal Place of Business

7501 PORTOSUENO AVE W
BRADENTON, FL 34209

Mailing Addrass

7501 PORTOSUEND AVE W
BRADENTON, Fi. 34209
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6. Name and Address of Cdrrent ﬁegistemd Agent

BOLDUC, ROGER
7501 PORTOSUENG AVE W
BRADENTON, FL 34209
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the cbligations of registered agent. - :

8. The above hamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE . .
Signaiura, typed of prinled name of regi- tared agent and Iider if apghicante.
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9. Election Carnpaign Financing

FIL| I F 0.
E Nowi EE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
_ Added to Feas
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