2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P010001206858 + - PRI Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TAMPA BAY SALTWATER INC.,
Principal Place of Business A Mailing Address
3171 WEST HILLSBOROUGH AVE 3171 WEST HILLSBOROUGH AVE
TAMPA FL 336814 TAMPA FL. 33614
s ARER R T TR e
Suite, Apt. #, etc Suite. Apt #, etc, ) MOORE CRPE034 {11/03)
Ciy & Stale City & Siale 4. FEI Number Apptied For
01-0566861 Not Applicable
2w Country Zp Country 5. Certiticate of Status Desred ] ?i‘gsqg‘idéﬂmag
8. Name and Address of Current Registered Agent — 7. Hame and Address of New Registered Agent
Nama
%?%D\EI%ES%—‘ SEEESABRODROUGH AVE Strest Address (PO, Box Mumber is Not Acceptable)
TAMPA FL 33614
Cuy FL l Zip Cade

8. The above named ently submits this staternent lor the putpose of changing its registered office or registerad agent, or Lotn, in the State of Florida, | arm familiar with, and accept
the abilgatons of registered agent.

SIGNATURE .
Eigamature, typed of protied narre of regisieed agent and (e f appicatie, INOHE. Rogisteren Agent sig qured whon it DATE
FILE NOW!!! FEE IS $150.00 o
Ateray 1,200 Foowi oo 55000 * Socter Coroan oon - $5.00 ey 2o
Make Check Payable to Ficrida Department ot State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS #4 11
IRE D 7 Desete fE f1Charge I3 Additisn
NAME LONDEREF, RICHARD HARE -
STREET ATDRESS | 3171 WEST HILLSBOROUGH AVE STREET ADDRESS UOOoOno2 7387
o727 | TAMPA FL 33614 oY 7T 32/03/04-80044-018 150.00
TRE o 1 Detele TLE {iChange 3 Addition
NAME CALDWELL, MARK MAME
STREEY ADORESS | 3171 WEST RILLSBOROUGH AVE STREET ADDAESS
SIFY-ST-T9 TAMPA FL 33614 CiTY-ST- 2P
TWE £ pelete TILE [Jchange [ Addition
NARE NAME
SYREET ADBRESS STREET ADDRESS
oITY-SE-2P LTy ST-2P
UTE 3 oot T [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
QUTY-ST- 719 CTY- 5T P
TIE 3 selete TRE Corange [ Addition
BN HAME
STREETADDRESS | + STREET ADDRESS
oy -T2 CiTe-ST-2P
TME [ pelste TIRLE Gethange [ Acdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
SITY-ST-7IP CITY-S1- 7P

12. | hereby certify that the information suppl
indicated on this report or supplesg:
of the corparakan or the recepd
changed, or on an attacim

d with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statules, | furthar centify that the information
ghopt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
= pfonowarad 10 execute this reporn as required by Chagter 607, Florida Statutes, and that sy name appears in Block 10 or Block 13 i

gt .--1‘.1.";;:- fress, with all other ke pmpowered.
/7/ %’/fﬁr/ lﬂw@ﬂc 5/24% Y F/EE2TETT Y

CEYENATURE AND TYEED OF SRINTED NAME AF SIGENNG OFFICER OB DIRECTAR Davimmo Paona #

SIGNATURE:




