2005 FOR PROFIT CORPORATION

{___ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042640 Feb 16, 2005 08:00 AM
1. Eniity Nama Secretary of State
TAMPA BAY AMUSEMENT, INC.
Principal Place of Business o Mailing Address
505 DEVONSHIRE ST - 505 DEVONSHIRE ST
QLDSMAR FL 34877 QLDSMAR FL 34677
us us
2. Principal Place of Businass - ’ 3. Mailing sddress
- N P i — - - - - i
Suiter, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (101*04)
Cliy & State = ' | Ciy a5mte ' _FEl Number Appied For
= omees . o - 59- 3?16075 Mot Applicable
Zip Country Zip Country . . $8.75 additionar
7 5. Certificate of Status Desired (W] Feo REqm’fed
6. Nama anhd Address of Curtent Registered Agent _ ) 7. Name and Address of New HagEtered Agen
MNarme
ggiSRl[?g\Lljbﬁlgﬁ%—EASTr Street Addresgs (P.O. Box Numbar is Not Acceptable) A
OLDSMAR FL 34677 ) - = :
City - . FL l Zin Cade
8. The above r:nm'"""“‘ b suk;mlts this statemam for_E;meme of changlng its registerad office o registered agen\ or both in the Staite of Flonqa { arn familiar with, and accept
the chligat —— e
R e —--’,_;,_,__,q,__‘_" 4 -
— ___:__‘_ FECE I . ! —
SIGNATURE oo o . g 3 =
‘atgm- s, nweu ¥ i m,m-sweq aq.a:n ardlma »i appllcable (NGTE. Ragsterac Agant signatuce roguired when rfemszl.aung,?
F“‘E NOw!L: #’EE ‘% $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State - ;
10, o OFFICERS ANDDIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps ) O Datete e O change  [J Addition
NAME CHRISTU, ANGELA T HAME
STREET ADDRESS [ 505 DEVONSHIRE ST- STRLET ADDRESS
oiv-ST-2¢ | OLDSMAR FL 34677 e e Qs L 00231408
e P 03 pace e (2116, U5~ 80020~ 008 g, G Addton
NAMI CHRISTU, NICHOLAS ) HAME
STREET ADDRESS | 506 DEVONSHIRE ST | | STREET ADDRESS
ary-st-ze | OLDSMAR FL 34877 T iR L .
L 7 Delete s D change [ Addition
NAME ) NAME
STREET ADDRESS "M STRELT ADDRESS
CITY-ST-2iP 7 ] ) LY -58-2P
g [T Detete HiLE Clchange [ Addition
NAME NARE
STRLLT ADDRESS STREET ADDRESS
CIry-S-2IP o o _QUY-ST-AF .
WL {3 Delete 1L [Jchange [T Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ciry.81-2P - . L .. f ovsr-ap o _
[l 7 Deojete L {dchange ] addibon
NAME NAME
$IREET ADDRESS STREET ADDRESS
GiTY-8T-21p e N R

12. | hereby certig that the |nformah0n supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)0), Florida Statutes. ! further certfy that the information
indicated on this report or supplemental reportis rue, an accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direstor
of the corporation or the 1 or or Tusiee empowerdd to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachyhent 'uh an addresgn / /D S

SIGNATURE:
TORE AND r'?f'ﬂ'on anfn M OF SIGNING OFFICER OR umzcron Data Day\ma Prore 4

=




