FILED

Mar 15, 2004 8:00 am

2004 FOR PROFIT €ORPORATION |
ANNUAL REPORT Secretary of State

03-15-2004 90032 021 ***150.00
DOCUMENT # K483290
1. Entity Name
PARK ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Maiting Address 4 4 0 l 7 0 3 ﬂ
13144 PARK BLVD., SUITE E 13144 PARK BLVD.,, SUITE E
SEMINOLE, FL 33776 SEMINOLE, FL. 33776
v I GAE KRR TWAMER ARSI
Suite, Apt. #, etc. Suite, Apt. #_etc. "
(3149 PARK Bwd. Sew7E C| [3195 PRk Bevd, SugEC | PHHM P CR2E34 (10/03)
City & State City & State 4. FE| Number Applied For
N 59-2935456 . Not Applicable
_ Z-'E_ IR Courtry _ - zp - Country ) 5. Ceriificate of Status Desired [ Eesa.zgqﬁ:dmmal
8. Name and Addrass of Current Reglstered Agent - 7. Na-mo-a;d Ad;m of inw Rogbur.od Agent

Name

RUBAII, JAWDET

1345 S. MISSOQURI AVE. Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33757

City FL l Zip Code

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

SIGNATURF -
Signatwe, typed or pristedd name of regisiensd agent anx title # applicable. {NOTE: Regy Agert sigr requiréd when réi DATE
“FILE NOWI! FEES $150,00 | ©-ElecionCampaignFinancing - $5.00.May B [w.... , S _

. After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. ~— = [~ Added to Fees .- B [ . o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIME O change [ Aadition
NAME BICKEY, NICHOLAS NAME
STREET ADDRESS | 807 HARBOR DRIVE STREET ADDAESS
cy-st-zp BELLEAIR BEACH, FL 33786 CrY-S1-2P
TTLE VPST [ pelete TIME [J Ghange [ Addition
NAME BICKEY, MINDY NAME
STREET ADBAESS | 907 HARBOR DRIVE STREET ADDRESS
CiTy-S1-2P BELLEAIR BEACH, FL 33786 Cry-§1-ZP
TME 1 o - . Oelete . . § TME __ . e - i Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
TILE : [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TIE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CRY-ST-2P : TY-ST-79
TME [ Delete TIME [Jcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S5T-2P CTY-S1- 2P

12. I hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119. 07§f )(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an aftachment with an asdress with all other like empowered.

SIGNATURE: X_ rg ) Ay _ ,\/ 3 7 /6 (727) 297-074

SIGHATURE AND TVPED? PAINTED NAME OF SIGMING O!,'HC!H OR DIRECTOR Dma ! Daytrma Phone #

- 7



