FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO1 000031991 04-03-2006 90384 031 ***150.00
1. Entity Name
B.F.T. OF TAMPA BAY, INC.
Principal Place of Business Mailing Address B “ n 2 3 2 4 4
6244 SPRINGER DR 6244 SPRINGER DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
QR s (AER DDA RN
Suite, Apt. #, e1c. Suite, Apt. #, etc.
03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3715636 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SAUNDERS, NICOLE B
6244 SPRINGER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Sgnature. yped or prnted name af registered agent and trle f apphcanis {NOTE: Registered AGent BIgNature ragqured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD e [J Delere TLE Jcnange 1 Agaition
NAME BUCK, DONALD A JR NAME
STREET ADDRESS | 5728 HALTATA COURT smerToRess | 22T FALL gkt P aAr
CTY-sT-2P | NEW PORT RICHEY, FL 34655 oS-k N TIIo0n SO SES, K TVEFF
TITLE vD 0 Delete TITLE [ Change 7 Addition
MNAME SAUNDERS, NICOLE NAME
STREET ADDRESS | 5240 WELLFIELD RD STREET ADDRESS
CiTY-5T-2F NEW PORT RICHEY, FL 34655 Ciry-57-2P
TILE ST O pelete LE [ change [ Addition
NAME QUINN, PETER J NAME
STREET ADDRESS { 324 173 RD AVEE STREET ADDAESS
CTY-ST-2IF N. REDINGTON BEACH, FL 33708 CITY-ST1-2P
TLE O pelere mE Olchange [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ pelgte TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CIY-57-2IP

12. | hereby certify that the informaltign supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfleljental repon is true and aceurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver o trustesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmgnt wil ass i other like empowered

—

Lirer— . [Erint /. @/A/A/ J/%7/¢£ [727) b 7F79

SIGNATURE ,ﬁn TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daylime Phone ¥

SIGNATURE:




