.

-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
ecretary of State

DOGUMENT # P01000036732

1. Entity Name
PASADENA AND WATERFRONT PROPERTIES, INC.,

04-29-2004 90251 044 ***150.00

Apr 29,2004 8:00 am

Principal Place of Business

2819 BEACH BLVD §

Maifing Address
2819 BEACH BLVD S

YQU IRV

GULFPORT, FL 33707 US GULFPORT, FL 33707 US
P S KA IR AT AN
Suite, ApL. #, efc. Suite, Apt. #, etc. 53052064 Chg-P CR2EQ34 (10/03)
City & Sae City & State 4. FEl Number Applisd For
: 59-3713019 Not Applicabte
zp Country % Country 5. Cortificate of Status Desired [ ?g-;’?q Adaiions:

i B Name and Address of Current Registered Agent

= i e F:zNAMeE. and. Address of New Reglistered Agent__ . —— - | .

APTHORP, TAMMY
2819 BEACHBLVD S
GULFPORT, FL 33707

IR P

| =Name_

— - - L a w e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coda

tha obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Regisiored Agant signa:ur_a required whien reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

10.”
TME P [T pelete TINE [ Change  [1 Addition
NAME APTHORP, TAMMY L HAME
STREET ADDRESS | 1218 SEA GULL DR S STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33707 CiTY-ST-2IF
TME . D [ petste TILE [ Charge [ Addition
mMe < | APTHORP, TAMMY L HAME o

“STREET ADORESS | 1518 SEA GULL DR S STREET ADDRESS

*CITY-57-ZP ST PETERSBURG, FL 33707 CITY-ST-2IP
TITLE [ Detete TMLE [Jchange ] Addition”
NAME - T - HAME ) - - - e A

| smEETADDRESS.| . L. STREET ADDRESS
CIY-ST-2Ip ) ST T T T e ciTy-S1-7IP - -
TME ] Detete TILE [ cChange ] Addition
NAME NAME
STREET ADD-RESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
ie O Delete TITLE C1Change  [J Addition
HANE HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby certify thal the information supplied with this fifing 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 (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered {o exegute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ot% er@qg !

/4/20/0%

s IG NATU R E: -‘%ﬁ%&émmwm' SIGNING OFFT. OR DIRECTOR

MY

Daytme Phone

KT B84 677, )
V1 oae | _




