2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F59468

1. Entity Name

TARPON SPRINGS SPONGE EXCHANGE, INC.

Principal Place cf Business

C/0 MICHAEL A. HOULLIS
10 DODECANESE BLVD
TARPON SPRINGS, FL 34689

Mailing Address

ALEXANDER } GOULD
3998 SILHOUETTE LANE
HOLIDAY, FL 34691

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90075 Q18 ***150.00

R AW T T —

LR

GOULD, ALEXANDRIA J.
3998 SILHOUETTE LANE
HOLIDAY, FL 34691

02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2916084 Nat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired =~ _[J - $8.75 Additional
- e s - . - - Co= i Rl - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered olffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

title i applicatle

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2004 Fao will ha $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ pelete e [ Change [ Addition
NAME GOULD, ALEXANDRIA J. NAME

STREET ADDRESS | 530 HILL STREET STREET ADDRESS

CITY-8T-2IP TARPON SPRINGS, FL 34689 CITY-ST-71P

TLE ST [ Delete 13 1 Crange (] Addition
NAME GOULD, ALEXANDRIA J. NAME

STREETARDRESS | 530 HILL STREET STREET ADDRESS

oy-st-zp | TARPON SPRINGS, FL 34689 ] CITY-ST-2P _ o e e
TitE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-21P CITY-§T-2IP

TTLE 1 Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIILE [ Delete TINLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SE- 7P

TILE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-§T-2P

of the corporation or the receiver or trustes &
changad, or on an altachment with an addr

SIGNATURE:

| other #a empowered.

12. | hereby cerﬁif\: that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reporifs true and accurate’and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execue this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

347

SIGNATURE ANW/ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daylime Phone #

[




