FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # K48390 | Secretary of State
03-07-2005 90270 028 ***150.00

1. Entity Name

PARK ENTERPRISES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
13144 PARK BLVD., SUITE € 13144 PARK BLVD., SUITE C
SEMINOLE, FL 33776 SEMINOLE, FL 33776
}”

2. Principal Place of Business 3. Mailing Address hi
/500 rARL Ecvd [3r80 Ak Sevd

Suite, Apt. #. etc. Suite, Apt. #, etc. .

St I 01192005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-2935456 Not Applicable
Zip . Country zip ) i Couniry - —~ | B. Ceitificate of Status Destres - [ ?ese'zgqx:;m’"m
8. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Reglatered Agent

Name

RUBAI, JAWDET
1345 8. MISSOURI AVE. Street Address {F.0. Box Number is Not Acceptabie)

CLEARWATER, FL 33757

City FL l 2Zip Code

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

SIGNATURE
Sgnature, typed of proted name of reg:etenad agert and tile  apoicanis. (Nm'E:‘flbuns!ered Agent signature requred when renstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete TITLE [ change [ Acdition
NAME BICKEY, NICHOLAS NAME
STREET ADDRESS | 807 HARBOR DRIVE STREET ADORESS
CITY-§7-2P BELLEAIR BEACH, FL 33786 CilY-S7-ZP
TIMLE VPST O Detete WIE O change [ Addition
NAME BICKEY, MINDY NAME
STREET ADDRESS | 807 HARBOR DRIVE STREET ADDRESS
CITY-S7-2P BELLEAIR BEACH, FL 33788 CITY-ST-2P
LE O petete TILE [ Change ] Addition
RAME 1. e —— NAME - - N,
STREET ADDRESS STREET ADORESS
CITY-§1-2P Cmy-s1-2P
TLE 3 petete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-2P CY-ST-2P
THLE 7 Detete TINLE O Change [ Accition
HAME . - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE —— 3 Delete me : CJchange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CrY-ST-ZP . ‘ ‘ o | omvsze

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute thig 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other lixe empowerad.

SIGNATURE: 22, A~ T sy, P M‘}/ﬁ oS (727)377-075%

TURE moryéooapmumuaf?mu OFRCER OFf DIRECTCR / Cate Detytrr Phone ¥

7 T—t



