FILED
2005 FOR RO R QRATION Apr 25, 2005 8:00 am

DOCUMENT # P01000087303 ecretary of State
1. Entity Name s * ok ok
CADDY'S OF ST. PETE BEACH, INC. 04-25-2005 50288 018 7271 50.00
Principal Place of Business Mailing Address
9000 W GULF BLVD 9000 W GULF BLVD A
TREASURE I1SLAND, FL 33706 TREASURE ISLAND, FL 33706 H o
i g”|
2, Principal Place of Business 3. Mailing Address ! i [ !h
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (1/03)
City & State City & State 4. FEI Number Applied For
54-3749947 Not Applicable
p Country ap Country 5. Certificate of Status Desireg O geae ;gﬁ:’:gﬂm&l
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMICO, ANTHONY JR
9200 W GULF BLVD Street Address {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33706
City FL l Zip Code

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

SIGNATURE
#, typed or prized name of agont and titie £ {NOTE: Regestensd Agent signature réqured when renstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will bo $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE CPST 07 veete TLE A Change [ Addition
WAV AMICO, ANTHONY JR NAME X co, A'V\"*\Oi\ ﬂ- Ja Wi g
STREET ADDFESS TSR OEr AU By stz ankess | A QOO \rJ G .
OV | GMNT-PETEREEURO- 99700 ar-s-2p | TrefSuve 3:‘5 'F‘L 33106
TME O oetere TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gry-st-2P oiy-st-7ap
e [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-57-2P
WTE [ Detste g {JChange [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP
Tme [ petete TTILE O ctange {7 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CTy-S1-2p /-; CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not q
indlcated on this report or supplemental repart is true and accurate
of the corporation or the receiver or trustee empowered to execute,
changed, or on an attachment with an addigss, with all other J

SIGNATURE:

lfy 1or the exermption stated in Section 119. 07§3XI) Florida Statutes, | further certify that the information
signature shall have the same legal effect as il made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

An-}lﬂovw N Amico

SIGNING OFRSER OR DIRECTOR Date Daytime Phone #




