2004 FOR PROFIT CORPORATION | FILED
____ANNUAL REPORT (AR) Apr 08,2004 8:00 am

D MENT # P00000075357
DOCUMENT # ecretary of State
TAMPA BAY TRANSPORTATION AND TOURS INC. 04-08-2004 90027 015 ***150.00
Principal Place of Business Mailing Address
801 W BAY DRIVE 801 W BAY DRIVE
STE 423 STE 423
LARGO FL 33770 LARGO FL 33770 i
e s IR R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3676237 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?ggg 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ? . 6. e
"ULLOA VICTGRM ™~ = 77 ST sreicio GeRM Diled - -
1364 O,VERLEA ST Strest Address (P.O. Box Number is Not Acceptablg)
CLEARWATER FL. 33770 Bed | WindRUSH Rocleverd H 18
Y Tnduon Rocks Beoch FL | #PC®337gS

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

SIGNATLW Giricio_Geetdw Diton) ‘//0/ / oY
Sgnarure,

it and tila d applicable. (NOTE: Registered Agent signature required when reinstating} 4 Toate

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD O pelere TITLE [ Change ] Addition
HAME DILLON, PATRICIO G NAME
STREET ADDRESS |1 WINDRUSH #78 STREET ADDRESS
CITY-S7-2IP INDIAN ROCKS BEACH FL 33785 CITY-§T-27
TmE VD O pelete TTLE [ Change  [[] Addition
NAME ULLOA, VICTOR NAME )
STREET ADDRESS ;1364 OVERLEA ST. STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 34615 CITY-5T- 21
mie 7 |sD oo ST WDk TILE - . ; (I Change [ Additon

e L DILLON,-PATRICIQ G oo e e Rme . — e

STREET ADDRESS |1 WINDRUSH BLVD., #78 STREET ADDRESS W)
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP -
TTLE sD XDeJele TiTLE [ Change [ Addition
NAME SOTELQ, HECTOR R NAME 2 ! g 4
STREET ADDRESS § 600 STARKEY RD., APT. 1002 STREET ADDRESS
CITY-ST-2P LARGO FL 33771 CITY-ST-ZIP
THLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O peete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppilied 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 frustee empowered g execute this report as régquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empo ered.
SIGNATURE: forticro 6. Nilfou 4’/0«/%/ ( 722 Jfoy-c023
SIGNATURE AND meuomﬁmms OF SIGNING g;ggzn OFt DIRECTOR /  Toae ~ 7 Daywme Phone

7




