2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ' FILED

DOCUMERT # P00000030679 Feb 11, 2004 08:00 AM. .
o e Secretary of State
GREAT BAY OF PINELLAS, INC. y
Pringipa! Place of Business Mailing Address ) -
13071A S2ND ST. N. 13071A 92ND ST. N. -
LARGO FL 33773 LARGO FL 33773
Suite, Apt #, etc, Suite, Apt #, elc. MOORE CR2EG34 (11/03)
City & State Ciy & State - .| 4 FEINumber B o Applied For
58-3635556 Not Applicable
ap Country Zw Country 5. Cerlificate of Status Desired ?g‘gg lﬁf:é“””a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁd{‘)ﬁiﬂng_'lf;lj(CDSENPAE\?Eo Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL. 33756
City FL l Zip Code

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

SIGNATURE I—W j W :ﬁ-gef"\ A. MmEsston P "“’f/

wnnauytypa" or pﬁ-len nama of regrstored agent and Jile f appicable, {NOTE Registered Agent sigrature required when renstating) DATE | I

m
‘“-ElkE’NOW i FEE ‘S $1 50. 00 - 9. Elestion Campaign Financing $5_[)0 May Be
After May 1, 2004 Pee "‘f'“ be 5559 QO . - Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Bepariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TR TE [ Change  [] Addition
NAME MESSINA, JOSEFPH A KAME
STREET ADDRESS | 13071A 92ND ST. N. STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IF L -~
. DoOano O m
TE O Delete TLE A ¢ SD Addition
m e 02/12/04-20023-015 158 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Celete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me [ Celete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
i 7 pelete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
LE [ pelste TiTLE [JChange ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sv-218 CITy-57-29

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118, 07?3)(') Flarida Stalutes. i furrher certify that the information
indicated on this repont 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 corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: MW% Q=90 W7~ SET-ESHE
BIG HE AN 'PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylxre Prone 4




