FILED
;2005 O A HePORT (AR TION Feb 02, 2005 8:00 am

DOCUMENT # L14073 Secretary of State
1. Entity Name 02-02-2005 90077 017 ***158.75
TAMPA BAYSIDE HOMES, INC.
Principal Place of Business Mailing Address
34140 SR 54 34140 SR 54 "
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2971325 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired IE/ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent ____I. Name and Address of New Registered Agent

T 3w L Ster\ee . )

TEEVAN, RONALD P.

200 N. GARDEN AVE - Y A A S, Box NuglBer plot Accepiable) 4~
SUITE A :

CLEARWATER FL 34630 24 140 S.R. S4
W llphy s FL | 8% 543

8. The above named entity submits this staternent for the purpose of changing its registered office or regf§tered #g nt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of 1 |stered agent.
- \'\ - ——') -
SIGNATURE 1 hA L S‘T C* QV PL«(’.?* ] pN DS

Sgnatue, typed of pinted name of registered agen! and Litle d aophcabla, (NOTE Regrstersd Agenl signaiite requirgll whan teinsiating) DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution, [ Added to Fees

COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete THLE ¥ Change  [_] Addition
NAME STETLER, JIM NAME
STREETADDRESS |93 E. WINDS CT. : STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL CITY-51-21F
TITLE v 7 Delete TITLE [ change [ Addition
NAME PLESKOVICH, STEVE § NAME
STREET ADDRESS {411 CABOT ST. . STREET ADDRESS
CITY-ST-2P INVERNESS FL 33452 CHY-SI-2IP
TILE (2 Deicte e Tt T T T e <~ ["Change™ =[] Agditiof™|. ~
NAME . NAME :
STREET ADDRESS - T = = ) SIREETAUDRESS [  ~ et S e T - | -
ITY-ST-2IP CITY-S1-2P
Ime O Delets TiLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-ZiP
TILE 7 Delste TINLE [] Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P : oITy-81.21P
TILE T Detete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2iP Y-S 2P

12. | hereby certify that the information supplied with ihis filing does not qualily for the exermption stated in Section 119.07(3)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 of director
of the corporation or the raceivar or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ? Q}:)k 11if

changad, or on an attachment ¥Wth an address, with all oth¥r like empowered. ]9
- - ves. |- &7-095 gSSpP
SIGNATURE: JRA
SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phona
| o - o




