FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000031991 02-18-2005 90063 008 ***150.00
1. Entity Name
B.F.T. OF TAMPA BAY, INC.
Principat Place of Business Mailing Address -
6244 SPRINGER DR 6244 SPRINGER DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
TS e SRR OGN MR
Suile, Apl. #, efc. Suite, Apt. #. etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3715636 Not Applicahle
P Country Zip Couniry 5. Certificate of Staws Desired O gg':g’l‘:?;;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, NICOLE B
6244 SPRINGER DRIVE Street Address (P.O. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
City FL | Zip Code

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

SIGNATURE
Signalwre, lyped or printed rame of regisiered ageni and tita Il applicable [MOTE: Registered Agent signaturg raquired whan feingtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREC}B‘HS IN 11
THLE PD O pelee TILE Efrange [ Addition
NAME BUCK, DONALD A JR NAME
STREET ADDRESS | 19843 ELLENDALE DR swect wonness | SP2E ARLTHTH T
oiv-sT-2P | LAND O LAKES, FL 34639 ovsie | afepy ST Lrpiery FAE FYEST
TITLE VD [ Deleta TIE i [ Change [ Addition
MAME SAUNDERS, NICOLE NAME
STREET ADDRESS | 5240 WELLFIELD RD STREET ADDAESS
CITY-5F-2iF NEW PORT RICHEY, FL 34855 QITY-ST-ZIP
TITLE ST [ Delste TITLE [ Ctange [ Addition
HAME QUINN, PETER .J NAME
SIREET ADDRESS | 324 173 RD AVE E ) STREET ADDAESS
CITY-ST-2IP N. REDINGTON BEACH, FL 33708 CiTY-ST-2IP
TMLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-21P
Tme 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-53-21P

12. | hereby certify that ihe 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 g polemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pewETE Bxecute this report as required by Chapter 607, Florida Statutes: and that ry narme appears in Block 10 of Block 11 if

SIGNATE 4’__ _' : DI g’ ok s <

R OA DIRECTOR Date Daylme Phone #




