FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000087303 04-30-2004 90336 028 ***150.00

1. Entity Name

CADDY'S OF ST. PETE BEACH, INC.

Principa! Place of Business Mailing Address lIVUiavs v
3637 FOURTH STREET NORTH 3637 FOURTH STREET NORTH '
SUITE 230 SUITE 230
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704  FL
G [ NG PG A
9000 W Gutr BLun G000 W GULF BLub
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
___C‘ity & State City & Stale 4. FEI Number Applied For
REASLRE IStavn  FL | TRemsuRe [stanun FL 54-3749947 Not Applicable
Zip 337 Olp O,u;l;r)éu_ AS 2'953—; Db L'"KBVE LLA S 5. Certificate of Status Desired O ?i'ggqﬁf;’;ﬁmal
o .. .6, _Nama and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name ' - T
KELLEY, JAMES R ANTHOKY Amieo IR
3637 FOURTH STREET NCORTH Street Address (P.O. Box Number Is Not Acceptable}
SUITE 230 '
ST. PETERSBURG, FL 33704 G200WGEULF BLYD
Y TReEASLRE ISLALN  FL | %54,

8. The above namsd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.
i

iy

SIGNATURE -
Slgns.twre. n_nped or printed name of ragistered agent and title if applicable, {NOTE: Registarad Agenl signaturs required whan raingtating) DATE
i L ¢ . . . .
FILE NOW!!! FEE IS $150.00 9. Electicn Campagn F.lnancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
“10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oD j&nem TITLE [JChange [ Addition
NAME | BODZIAK, JOHN . NAME
STREET ADDRESS | 3637 4TH ST. STE. 230 STREET ADDRESS
CITY-ST-ZP SAJNT‘_V'PETERSBfURG, FL 33704 CITY-ST- 2P
TNALE 1 ‘ N 2] Delete TITLE DPST [ Change mddition
NAME T NAME ANTHOMY AMICO TR
STREET ADDRESS b STREET ADORESS qzoo W GULF LD
CITY-57-7IP CITY-ST-2P TRERSURE sty FL 33700
TITLE ] Delete TITLE [ Change [ Addition
NAME N L e e - . o — NAME o L el .. e -~ . e e ——
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TNLE 1 Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information suppliad with this filing does not guality 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 it made under oath; that | am an ofticer or directar
of the corporation or the receiver or tr empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ss, with all other like

ANTHoy Amico yhaloy

OFFICER OR DIRECTCR Dats Daytime Phone #




