| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TAMPA BAY SALTWATER INC.

Principal Place of Business Mailing Address N . Q“ “5 1‘63 b

3171 WEST HILLSBOROUGH AVE 3171 WEST HILLSBCROUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
T e TR
1720 EjAReA DRIV 1120 E jAreX DEive-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
-Tampa, FL Tampa. FL 01-0566861 Not Appicabie
Zip Country Zip Count » ) $8.75 Additional
23163 Us 231,08 u ns(‘ 5. Certificate of Status Desired | Fee Roquired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LONDEREE, RICHARD _
3171 WEST HILLSBOROUGH AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

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

SIGNATURE
Signatura, lyped of prinled name of iegistered agent and tile if applicadie (NOTE: Ragisierea Agent signalra requirad whnen rensiaing} DATE
FILE NOWIll ' FEE IS $150.00 9. Election Campaign F_inanclng $5.00 may B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
IME o} [ petete TME D BLohange [ Addition
NAME | LonDEREE, RICHARD NAME Londeree, Richard
STREETADDRESS | 3171 WEST HILLSBOROUGH AVE STREET ADDRESS |} 720 E Idﬂ(d wive.
om-sT-ZP | TAMPA, FL 33614 cv-s-zp | -rampa, FL. 33003
TmE D mgm 10LE [ Change [ Addition
NAME CALDWELL, MARK NAME
STREET ADDRESS | 3171 WEST HILLSBOROUGH AVE STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33614 Cmy-81-21P
e £ etetz THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE - S - D TIMLE [ Crange [ Addition
NAME D\\ 1 ( — N\ NAME
STREET ADDRESS < o2 | MY STREET ADDRESS
CITY-ST-2IP m !_ W CITY-5T-21P
L e A N )
TITLE O Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF

12, | hereby certify that the information supplie this filing daes not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementakfepop yb-ape accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver of trustee g 7y -4-;- d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with.an ad /

¥ {ixall other lixe empowered. le _375—, 35—7¥
SIGNATURE: ___/ 7)) }716/)%? ro/ ZOWJ(’MC 7/‘ ‘/}’d

s}amr E AND THWED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phone %




