2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name

DOCUMENT # N2s000005721

TAMPA BAY BLUES FOUNDATION, INC.

Principal Mace of Business

B370 - 40 AVENLIEE NORTH
5T. PETGRSBURG FL 33709

Mailing Address

B370 - 40 AVENUE NORTH
ST. PETERSBURG FL 33709

2. Prnncipal Place of Business

3. Mailling Adchess

Sune, Apt #, alc

Suite, Apt #, etc,

I

FILED
Jan 27,2005 08:00 A
Secretary of State

Ik

IHi

it

1st MCORE CR2E037 (10/04}
City & State City & State 4. FEl Number Apphad For
31-1485045 Not Applicable
Zip Country Zp Country ” , $8.75 Auditional
5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nameg
‘?SOBSSSEJ%H&FI*_L%SW% ST. N Street Address (P.O. Box Number is Not Acceptabie)
360 CENTRAL AVE,
ST. PETERSBURG FL 33701
City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

SPatate | VRed W Dorie raTe 2 rediEleredd agert ana et apohcable

NOTE Regrslered Agent signaturs racuared whan ramstabing!

DATE

FILE NCW: FEE IS $61.25
Due By May 1, 2005

8. Blection Campargn Financing
Trugt Fund Contnbution

$5.00 Mmay Be
Added to Fees

Make Check Payable fo
Florida Department of State

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

L D 3 Delele THILE e . [Ochangs [ Adaion
N ROSS, CHARLES W havE HOORGG2G001 4

: 01 /28/05-80009-025 51,05

ot A1y, {8370 - 40 AVENUE NORTH SIREET ADDHESS Hidens a2 5125

CTent oo ST. PETERSBURG FL 33709 CITY-5§. 7P

Btk D 3 Dalate e O change 7 Addifion
e SWEENEY, KEVIN NARE

ke a sy (400 ORCHID LANE STREET ADDRESS

IR PALM HARBOR FL 34683 h (v ST 2P

nit D 77 Delete TITLE [dcharge [ Agdition
NAME ROSS, TRACI haME
Lbds i drerss 18370 40 AVE N, § CIFEETAUDRFSS

OO Geoaw SAINT PETERSBURG FL 33709 CUTY.ST-ZP

" O Detete e O change [ Addition
Haw NANE

U A 31REET ADDRESS

[EE N TS (iv-ST. 2P

e 1 Delete TILE [dchange ] Addition
KM RNAME

bk A RE STREE T ADDRESS
e, A “Ie-31-2P

Ttk ™ Delete TTLE O change {3 Addition
HAME WA N

W Oy STREET ADDH:§5
DAL W] i 5T Ak

of the corporabon or the recesver or
changed or ch an atachment with

ndicated an tivs report or supplemental report is true al
tee gmpowereg'to

or iike empowered

I,

12. | hereby certity that the intarmation supphed with this filing does not qualify for the exemipstion stated in Section 112.07(3)(i), Florida Statutes [ further certify that the information
curate and that my signatura shal! have the same legal sffect as f made under ¢ath: that | am an afficer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

v

2l l - 121802509

Dale Da o Fhong &




