2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # F01250 =

1. Entity Name

TAMPA BAY TRAVEL CORPORATION

ecretary of State

04-19-2004 90723 040 ***150.00

Principal Place of Business

ONE URBAN CENTER - ..
4830 W. KENNEDY BLVD., SUITE 148
TAMPA FL 33609

Mailing Address
ONE URBAN CENTER

TAMPA FL 33609

4830 W. KENNEDY BLVD., SUITE 148

v AVVE AL

—2.“PrincipalPlace.al Business.-

—_J.3._Mailing Address

AR

.

|

I

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

MOGCRE

CR2E034 (11/03)

City & State

City & Slate

4. FEI Number Applied For

e — ey

59-2036114

Not Applicable

Zip ar T

yomt t

Zip Country

| Cagntry T R

ST of Statis Desred——mnlD] . $8: 19 Additional
Fee'Required: ~—=—u

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCKE, JAMES
4830 OSPREY DR S
#F-203

ST PETERSBERG FL 33711

Name _

[ L mm e e

Street Address (P.Q. Box Number is Not Acceplable)

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sigradure, fyped or primien name of registered agent and fite 1 applicadle.

{NOTE: Registesed Agenl signature required when reinsiating)

T DATE

9, Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees
_ to Florida Depai State - '

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD {1 pelete TTLE I crange [ Addition

NAME LOCKE, JAMES D NAME

STREET ADDRESS | 4830 OSPREY DR S #F-203 STREET ADDRESS

CITY-ST-21P ST PETERSBERG FL. CIY-ST-2P -

TmE . ST 3 petete TITLE [JChange [ Addition

NAME FOSTER, BARRY NAME

STREET ADDRESS { 4830 OSPREY DR. S F203 STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33711 CHY-ST-2IP

TITLE [ petete THLE [ Change [T Addition
"'MME e el L i T e e B - o — NAME - ~ — - — it — - ————— - e sem— e mma L e —

STREET ADDRESS STAEET ADDRESS

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

TLE 1 Detete- TMLE o - i . -~ - -[FlChange ] Addilion

WaME - ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete LE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete TTLE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

changed, or on an attachman

SIGNATURE:

ith an address, with all other fike empowered.

Juee, Frfa

12. | hereby certify that the information supglied with this filling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

L+/uo/o¢ 83 246 Ypoy

SIGnyRE AND TYPED OR PRINTES HAME OF SIGNING OFFICER OR CIRECTOR

Date Daytimea Phona #




