.

'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # 189722

1. Entity Name
TIDES ADMIRAL CORPORATION

02-27-2004 90029 044 ***150.00

DO NOT WRITE IN THIS SPACE

94021545

2. Principal Place of Business
6400 GULF BLVD

3. Mailing Address
P.0. BOX 8337

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UNIT #507
City & State City & State 4, FEl Number Applied For
REDINGTON BEACH, FL ST PETERSBURG, FL 59-6068179 Not Applicable
Zip Country ~ L ZIp e ms e ae o= Country - — o $8.75 Additional
o
33708 Us 33738 us 5. Cemﬂca‘emsmsnes’md“"“‘"FeeRequuredv S

DO NOT WRITE
IN THIS SPACE

Name

7. Name and Address of Current Registered Agent

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

| City

=} |Z'|p Code

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changsng |ls reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and

f Signature, typed of prinied of registered agent end title # applicable.

(NOQTE:

Registered Agent signalurs rquired when ranstaling) i

OATE . ..

% . January 1 - May:1 Fee is $150.00
. After May 1, Fee is $550.00" -
Amended UBR is $61.25

9, Election Campaign Financing $5.00 MayBe

NAME GARTWRLGHE—MARY K
STREET ADDRESS S308—E—DALOMING-ROAD

Make Gheck Payable to Florida Department of State Trust Fund Contribution. [] AddedtoFees

10. - GFFICERS AND DIRECTORS 5
nme P/D TME I8
NAME CARTWRIGHT, FRASER NAME E
STREET ADDRESS 5309 E. PALCMINO ROAD STREET ADDRESS &
CITy-ST-ZIP PHOENIX, AZ 85018 CITY -ST-2ZIP . g
me V/T/D TME

NAME CARTWRIGHT, JAY U4 N. S3np OTF NAME .

STREET ADDRE STREET ADDRESS

CTY-ST-2ZIP pHOENIX, AZ 85018 CiTy-ST-2IP

TILE  BfP— ~~= S - TIMLE

NAME™ ™7 =

o sas e | DO NOT WRITE ™~~~

TmE -

M o IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP

Tme : TTLE

NAME - - .. , S ) NAME

STREET ADDRESS ‘ B : . - STREET ADDRESS

_CITY-ST-2IP ' - ' CITY-ST- 2P ‘ . =
e T S e - . . BEPE
1" NAME . B S NAME - ’

. STREET ADDRESS. T STREET ADDRESS | - L ’ . o
“CITY:ST-2ZIP B cITY-ST-2IP - SR ..

-
i
|

- . e

indicatad on this report or supplsmental
of the corporation or thy
attachmant with an adid

SIGNATURE:

12. 1 heraby certify that the infermation suppllad with this fllng does not qualify for the exemption stated in Section 119. OT(3Ki), Florida Statutes. | further certify that the information
géhort is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlraclor

A (ARTwainht

DrAME OF SIGNING OFFICER OR DIRECTOR

82924 g2 961409

Date Daytime Phone #

NS



