2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # J42005

1. Entity Nama
TAMPA BAY DOWNS, INC.

Secretary of State

Mailing Addrass

PO BOX 1331
TAMPA, FL 33601 IS

Principal Place of Business

% STELLA F. THAYER
11225 RACE TRACK RD.
TAMPA, FL 33626 US

DO NOT WRITE IN THIS SPACE

NSt B o i

LTI EARIAAREER SRR

01082004 No Chg-P CR2E034 {10/03}
4. FE} Number — Appliec'i Fo;‘ =
59-2747715 Not Applicable
4 : $8.75 Additional
5. Certificate of Stalus Desnre‘d a Fee Reguired

5. Name and Address of Current Registered Agent

THAYER, STELLAF,
400 NORTH TAMPA ST
STE 2300

TAMPA, FL 33602

DO NOT WRITE
- ~— IN THIS SPACE

i o
s i unmpn oo

gt

8. The above named entity submits this statement for the purpose of changing its reglstered office or raglstered agent, or both, in the State of ri mr

the obligalions of regisiered agent.

SIGNATURE

with, accept

Signature. lyped of printed nama of registered agentand title il appleable

NOTE. Pegatered Agert Signature reguivad when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 May Be
Added to Fees

UBaa0033403

10. QFFICERS AMD DIRECTORS !

TITLE PTD

NAME THAYER, STELLAF. _ —
STREET ADDRESS | 400 NORTH TAMPA ST STE 2300 ) R

GITY-ST-2F TAMPA, FL . L - = —
TME vo —
NAME FERGUSON, HOWELL L. _

STREETADDRESS | 310 W COLLEGE AVE

Ciry-S1-2P TALLAHASSEE, FL N _ [ — e
TiE v

NAME KING, L.M. - -
STREET ADDRESS | 11225 RACE TRACK RD.

av-stae | TAMPA, FL . _.DO NOT WRITE

TILE Vv s

NASIE BERUBE, PETER N L ]N TH]S SPACE _
STREET ADDRESS | 11225 RACE TRACK RD '

CITY-S$1-ZP TAMPA, FL B — — —
TITLE VP

HAME CASSANESE, ROBERT L

STREET ADDRESS | 11225 RACE TRACK ROAD

512 | TAMPA, FL _— -

TITLE

NAME

STREET ADDRESS

GiTY-51-2P e e P P ros

03/22/04-GU017-005 190,00

12, | hereby certify that the information supplied with this filing does not qualily for the exempticn staled in Section 119.0?§3}m. Florida Statutes, [ further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature sha!! have the same legal e
of the corperation or the recelver or trustes empowered lo execute this repor as required by Chapter 807, Florida Statutas; 2nd that my name appears in Black 10 or Black 11 it

changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: oS Ll <F G Aayy

fect as if made under cath; that | am an officar or director

{813) 222-893

SIGNATURE AND TYPED GH FRINTED NAME OF SIGNING OFFFEH CHA BIRECTOR

_3/19/04
Date Deylime Phong ¥




