2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # G08333 - Apr 14, 2005 08:00 AM

1. Eniity Name Secretary of State
TAMPA BAY UNDERWRITERS, INC.

Principal Place of Business ] _ I\ﬁail?ng Address il - .o E
3301 16TH STREET NORTH P O BOX 22058

ﬁ.glNT PETERSBURG FL 33703 ST. PETERSBURG FL 33742-9098
Suite, Apt #, eto. . B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o ) - City & State 4. FEI Number Applied For
— . _ . 59-2248916 Not Applicable
aip Country ap Country 5. Certificate of Status Cesired [ $8.75 '°§dd“i°“a]
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o ST ) . Name )

gg(l)\!lN': rgl-ﬁ!i-l g¥]§iESg'F ];II_C')EI.?I\}I'J Street Address (P.O. Box Number is Not Accepiable)
SAINT PETERSBURG FL 33703

City FL Zip Cade

8. Tha above named entity submils this stalementTor the pUrposa of changing its reglsterad office o registerad agent, or both, in the State of Florida. | am familiar with, and aseapt
the obligatons of registered agant. i ’ i

SIGNATURE —_— — - e -
Sgnalurg, typad or prnted name o regrstatad agant and tlle f apphcable NOTE Ragstered Agent signatura requred whaen sinstating) o DATE
”' Gk - < i ‘.af.. -
FILE NOW!! FEE IS. $150.00 R 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fec_:_ Will Be $550,00 . _ Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFIF’EF!S AND DIRECTORS T l 11. ADDIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tne DPST - = [T Dekete i ’ [Jchange (] Addition
NAME CUNNINGHAM, STEPHEN T NaME !
STREET ADORESS (38Q1 16TH STREET N o STREET ADORESS
CTY-ST-ZP | SAINT PETERSBURG FL 33703 CAv-ST- 2F _ B -
RIE T [T Defete ' i e B CE R 005 DI change [ Additien
NAME NAME 24 2
SYREET ADDRESS SIREET ADDRESS JAN 2’

CITY-ST-IP ciy-st-ap T _n.;!’.:;-
- L |-

il o C Ooaste o TR B © 3 change ] Addition
SAE NAME 3 i

SYREET ADDRESS SREEY ADDRESS . HGL}FDDGEDE;S[;H -

CITY-ST-7IP GIY-S1. 2P 34/ 14/05-30080-017 150,00

I3 o T Ooeete N s ’ ] Change  [] Addition
NAME NAME

SYRFET ADDRESS STREET ADORESS

GITY-ST-21P GTY-ST P

HRE T [ Detete A unr - - [ Chage 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P STy -8T. 2P

TIILE S S ™ Datete T ' T3 change [ Addition
NAME NAME

STREL] AGDRESS — STREET ADDRFSS

CITY-57-2IP - - : ---—4 Cry-Si-2F

12. | hereby certify that the information suppiled with this fiing does not qualify for the exemptian stated in Sectiori 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the carporation or the recaiver or Fustes empowsred to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all giher like empowersd
-73//?;/0 5 RZSY 43432
Da

S'GNATUR Dautene Phorse 4

£ AND TYPED OA PRINTED NAME OF SIGNING @TFICER OR DIRECTOR




