2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

DOCUMENT # F01250 - Mar 16, 2005 08:00 AM
1. Enity Name Secretary of State
TAMPA BAY TRAVEL CORPORATION -
Principal Place of Businesé B Mailing Address
ONE URBAN CENTER ONE UBBAN CENTER
4830 W. KENNEDY BLVD,, SUITE 148 4830 W. KENNEDY BLVD., SUITE 148
TAMPA FL 335809 JEE TAMPA FL 3360%
T ISR R A
Suite, Apt. #, elc. R - - Suite, Apt. #, stc I 1st MOORE CR2E034 {10{04}
City & State = = City & Stat ‘ 4. FEI Number Appiod For
e . ] 59'20361 14 Not Applicable
Zp Coumry Zp Country 5. Certificate of Status Desired ! ﬁi ;fqﬁffgmal
6. Name and Aﬂéréss of Current Registered Agent == ] 1. Name and Address of New Registered Agent ’
Name
[4'3:5'3(5’5%%%55]3';‘ 3 Street Address (P.O. Box Number fs Not .;\:ceptable)
#F-203 - '
ST PETERSBERG FL. 33711 o
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ﬁcc:eptr
the cbligations of registered agent.

SIGNATURE - - - e

Signaturs, lyped of prntad name of regisisiad agent an2 e Jf appicable (NOTE Regrelated Agent signature requirad when reinstalng} . . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $6.00 May Be
Trust Fund Confributien. [0 Addedto Fees

0. e OEFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11

TILE PD [ pelete s [ change  [T] Addition
NAME LOCKE, JAMES D NAME

STREET AODRESS | 4830 OSPREY DR § #F-203 SIREET ADDRESS

ary-s-zF | ST PETERSBERG FL e o est-ze

1LE 5T O pelete Y [ Change [ Addition
NAME FOSTER, BARRY NAME

STREET ADERESS | 4830 QSPREY DR, § F203 SIREET ADDRESS 03 f%ge%gggﬁgiémﬂ 17 15000
ciTy-S1-27 SAINT PETERSBURG FL 33711 L. I LS B

TLE [T Dealate I1LE d Change DAddiﬂon
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITy-51-4P o . . tvestae

e T Delets TILE [J Change ] Addition
NAME ﬂ NAME

SIRLLT ADDRESS SIRECT ADDRESS

CITY-51-2IP CTY-ST-7IP

TITLE 3 telete VILE [ change ] Addition
NAME AT

STRCET ADDRESS STREET ADDRESS

CilY-ST-2IP B L. e

R 1 Delete ML [ chenge [ Addition
NAME NAME

SIREET ADORESS SIRELT ADORESS

CITY-ST-2IP Criv-§1- 20

12, { hereby ceruﬁ that the mformauon supplted wtth this fnh d.oes not qua'.\f\; for the exemplion stated in Soction 119.07{2% l) Florida Statutes 1 further ceruty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecalver or his yepaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with re
S/Jz/éﬁ €13 2L /207

SIGNATURE: = __ i
SIGNATURE fND TXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tlaat Caytme Phone £

ampowered lo execute
addiess, with all other like &

\v




