2‘)04 NOT-FOR-PROFIT CORPORATION

/ ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # N92000000441

1. Entty Name

Secretary of State

08-03-2004 90003 021 ****5] .25

FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED

Principal Place of Business Mailing Address

PO BOX 2195 P G BOX 2195 JHYUDDJIOU
LARGO, FL 34643 LARGO, F1. 34643 o
o s e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 07152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3028623 Not Applicable
Zp L Country Zin Country 5. Certificate of Status Desired O fg'gesqﬁﬁmm
6. Name and Address of Current I‘-legl:te;'ed Agent = 7. Name and Addross of New Registered Agent - — -
Name
MILLS, JiM
814-18T Street Address (P.Q. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL. 34615

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE T
Signature, typed or printag name of ragisterod agant and tite If applicable. (NOTE: RESSstaF '&%‘mm reqUIred whan reihsting} DATE
2. N N .
Filing Fee Is $61.25 9. Elsction Campai}s(‘-'wwg $5.00 May Be - Meke chack payable to
Due by Soptember 8, 2004 Trust Fund Contributioh, [ Added to Fees Florkia Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
HE D [ Delete MLE O change [ Addition
NAME MCCARREN, EUGENE NAME
STREET ADDRESS | 3555 WINDER DR. STREET ADDRESS @
CITY-ST-2P HOLIDAY, FL CITY-5T-2IP
e D [ petate TILE Clchange [ Addition
NAME MILLS, JIM NAME
STREET ADDRESS | 814-18T STREET STREET ADDRESS
_Om-s-2p_ | INDIAN ROCKS BCH, FL. 34635 cITY- 32 Fo o
me ) O nelete TME s Olchange L] Addition
NAME BEBENSEE, RUTH NAME
STREET ADORESS | 781 CHARLOTTE AVE W STREET ADDRESS
CHY-SI-ZF TARPON SPRINGS, FL 34689 CITY-S1- 7P P ('J’
T {1 belete LE AT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5120
TINLE 7 selete TIE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P -

12. 1 hereby certifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(3). Florida $tatutes. | 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 gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sionaTURE: (LS Pl Tmes Mues  figler
L SIGHATURE mnryﬁcﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll Tof- 57>

Daytime Phoro #




