2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N03000001547

1. Entity Name
NEW TAMPA SHARKS, INC.

Secretary of State

02-10-2005 90052 022 ****5] 25

Principal Place of Business
17819 OSPREY POINTE PLACE
TAMPA, FL 33647

Mailing Address
17819 OSPREY POINTE PLACE
TAMPA, FL 33647

00013129

g

2. Principal Place of Buginass 3. Mailing Address

Suite, Apl. #, elc. ita, Apt. 4, otc.

uite, Ap Suite, Ap 01192005  Ghg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For

59-3718231 Not Applicable

Zi Count Zi t iti

P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁfddmcnal

. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T o ) . Name ' :

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped of printed name of ragisiared agent and tite if applicable.

(NOTE: Regisierad Agani signatwe raquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Mgke chac'k payable to

$5.00 May Be .
' Florida Department of State

Added to Fees

ADDITIONG/CRANGES TO OFFIGERS AND DIRECTORS N 10

10. QFFICERS AND DIRECTQRS 1.

ILE PD 3 Delets TMLE O cCrange [ Addition
HAME WALLACE, MICHAEL P NAME

STREET ADDRESS | 17819 OSPREY POINTE PLACE STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P

TLE D 1 Delete TLE [ change [ Addition
NAME LAMB, ROBERT NAME

STREET ADDRESS | 17818 OSPREY POINTE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33647 CITY-ST-2P

TLE D 1 Deete THILE O change [} Addition
NAME MOQRE, RICHARD . . . NAME - - - -

STREET ADORESS | 17819 OSPREY POINTE PLACE . STAEET ADDRESS

CITY-ST-21P TAMPA, FL 33647 CITY-57-21P

TITLE S ] oelete TILE [Jchange [ Addition
NAME BUTLER-LINK, MATTIE NAME

STREET ADDRESS | 17819 OSPREY POINTE PLACE STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33647 CITY-ST-2IP

TnE T X veete TITE T Clcrenge  [Ragsiton
NAME MEYERING, MAUREEN NAME MARK. SICHL /AN

STREET ADDRESS | 17819 OSPREY POINTE PLACE STREETAODRESS | f7 P1G O pPREY P orNTE PLACE

omvest-2P | TAMPA, FL 33647 CITY-57-2P TAMPA L 33647

TTLE VP . [ pelete TmLE O change 3 Addition
NAME FOSKEY, ANTHONY NAME

STREET ADDRESS | 17819 OSPREY POINTE PLACE - STREETADORESS | - L - .

CITY-ST-2IP TAMPA, FL 33647 CITY-5T-2P '

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee ¢mpowered to execute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an attaghment with gn a 35, with all other like empowered,
L
j :

SIGNATURE:

y name appears in Block 10 or Block 11 it

24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

¥ Oatf
£




