2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # N33339

1. Entity Name
TAMPA BAY HARVEST, INC.

Secretary of State

07-25-2005 90100 031 ****61.25

Principal Place of Business

13620 49TH STREET N

Mailing Address
13620 49TH STREET N

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
s e T \\IIWIIIIINIIIHIINI\Il\l\lm |H\|\|ll||\
LAS Hivy | S,
Suite, Apt. #, elc. Suite, Apt. #, elc, 07182005 Chg-NP CR2E037 (10/03)
City & State y & State 4. FE1 Number Applied For
Eaim Harbo r FL | " sedosists Nol Applcabie
zp Country Zip( I ( %4 Country” & q_ 5. Certificate of Status Desired O gg'gfq‘ﬁ?:;m’"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GELLER, JACK J.

2560 GULF TO BAY BOULEVARD
SUITE 300

CLEARWATER, FL 34625

e RICHARD 1. CARTHGHUA

Street Address (P.O. Box Nurnber is Not Acceptable)

20198 US Hghway
™ falm Hadp  TFL] Bl

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |1 am tamillar with, and accept

the obligations of registered agent.

SIGNATURE @ o I

-19-0%

Slgnature, typed or printed name of vegisler!d agent and title if applic;hle.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Pae is $61.25

9. Election Campaign Financiﬁg
Trust Fund Contribution.

Due by September 7, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIREGTORS 1N 10

e DPC ] Delste TITLE D m Change  [] Addition
NAE BOHANNON, JERRY NAME 41 éphen L . m\ "'Che 1!

STREET ADDRESS | 111 2ND AVE SUITE 919 STREET ADDRESS IDI oa A Aven

cmv-st-zp | ST, PETERSBURG, FL 33701 SMY-57-2P adm H&,\Jb{){ FL 23484

TITLE ov 3 Detete TILE [Jchange [ Addition
NAME JENSEN, NAN NAME

STREET ADDRESS | 403 HARBOR DR SOUTH STREET ADDRESS

CITY-$T-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-ZIP

TITLE DTS O Delete TITLE DTS Change [ Addition
NAME BETSON, ROGER NAME TRic I-%HK A. CI—\ q

STREET ADDAESS | 1627 MORNING DOVE LANE smeeTanoness | 30 198 (LS H Cz_{,l NovHa
crv-s1-z¢ | TARPON SPRINGS, FL 34688 ovsize | R l—\—t:u/bof Fl = loS"l"

TITLE L Delete 1ITLE 1 Change I:l Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S55-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-19-0s

SIGNATURE AND TYPED OR PRJ‘ITED NAME OF SIGN]D‘G OFFICER OR DIRECTOR

Date Daytime Phane #




