2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G764Q5

1. Entity Nama -
TIGER TAIL ISLAND, INCORPORATED

May 05, 2005 08:00 AM
ecretary of State

Principal Place of Businass

% RICHARD E. CAVALIERI
3212 PLEASANT LAKE OR.
TRMEA, FL 33618-1017

Mailing Address

% RICHARD £. CAVALIER]
3212 PLEASANT LAKE DR.
TAMPA, FL 33618-1017

NG R

o 05022005 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE lN THIS SPACE 4, FEl Number Applied For
. ] 59-2815003 Net Appiicable
5. Certificate of Status Desired [ gg-gguﬁ”ﬂ"ﬂl

8. Name and Address of Current Registetad Agent |

CAVALIERI, RICHARD E.
3212 PLEASANT LAKE DR.
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Floflda. | am familiar with, and accept

tive obiigations of registered agent.
SIGNATURE i !
. typad oF pimed name of tegiiersd agerl and ite | applicabis. (KOTE: Aagitarad Agar signatune f6Guied when reirsialing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayRe | Inaccordance with s. 507,193(2)#2). F.g., the
Due by September 7, 2005 Trust Fund Confribution. Added to Fees cerporation did not receive the prior notice,
10, CQFFICEAS AND DIRECTORS i | 1
TmE P .
_ .. Uanooozesess .
Ave CAVALIER!, LINCOLNE. o JDLS?’DS—éJBlrE—U {2 120.00
STREET ADORESS | 3212 PLEASANT LAKE DR. = = = .
GIVY-57-21p TAMPA, FL
TIME \'
NAME CAVALIERI, RICHARD €.
SYREET ADGRESS | 3212 PLEASANT LAKE DR,
GTY-ST-ZP TAMPA, FL
THLE v
NAME CAVALIER], ROBERT L.
STREETADDRESS | 3212 PLEASANT LAKE DR.
o | TaMA L DO NOT WRITE
e v
NAME CAVALIERI, LINCOLN J. IN THIS SPACE
STREETACORESS | 3212 PLEASANT LAKE DR. L
ClTY-5F- 2P TAMPA, FL
TLE v
NAME POWRIE, CAROL A CAVAL]
STREETADGRESS | 3212 PLEASANT LAKE DR,
CTY - §%- 79 TAMPA, FL
TIE
NAME
STREET ADDRESS
CITY -8¥-ZP

12, t heraby certify that the information supplied with this fiing does not quatity for the exemption stated In Section 119.07{3)(), Florida Statutes. 1 further caertify that the information
is report or supplemental report is true and accurate and that my signatura shalt have the same lepal effect as if made under cath; tha
of the caerporation or tha receiver or trustee smpowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

indicated on

t| am an officer o diret'i:’i{:\rEf

g/5- 63-£9 74

changed, or on an attachrment cldregs, with all other like empowered.
= /
SIGNATURE: {
SITNATURE ANG WPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

5/ /o5

Caytane Phane B




