2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N .. FILED

DOCUMENT # P02000007744 Mar 01, 2004 08:00 AM
1. Entity N
rvneme e Secretary of State
SET SAIL OF TAMPA BAY, INC.
Principal Place of Busingss . .- Mailing Address
2636 A BAYSHORE BLVD. ' 444 N. PAULA DR., #418
DIUNEDIN FL 34698 DUNEDIN FL 34688
Sune, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale Ciiy & State 4. FEI Number - [Appiied For
) 80'00_286_29 ' Not Appticable
2 Country Zip Country ) N $8.75 additional
, 5. Certificate of Status Desired [ﬂ/ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAAECI\[I-!EP%UEEBE #419 Streat Address (P.0. Box Number is Not Accaptable)

DUNEDIN FL. 34698

City B FL Zip C.ode“

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of kath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

[y

SIGNATURE . — —
Signatuta, typed of arrlad nace of registered agert and tle d apphcanie {NOTE. Registered hgam Signature requi-gd when reinstatng) . . DATE
FILE NOW!!! FEE IS $150.00 | . . .
o e e e UM L e 9. Election Campaign Financin
At May 1, 2004 Foo wilbo 855000 "~ oo e Cometion. T ased o e
Make Check Payable to Florida Department of State
10. ] - T DFFICERS AND DIREGTORS R K ADDITIONS/CHANGES T( CFFICERS AND DIRECTORS IN 11
AME D [T pelete TITLE [ Change [ Additrar
NAME MITCHELL, DORIS NAME U&ZDHUD?EBES _ T
. STREETAODRESS (444 N, PAULA DR., #419 ) STREET ADDRESS ij“: 2 DI l‘fﬂ'ﬂF __BD 1 DS“UI.E ISH ?5 .
Grv-STZF | DUNEDIN FL 34698 oy owsie T o
TLE O Delete nmE O Change ] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P _
TITLE 3 oelere THLE [J Change L Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-2iP _ o
TITLE [ Delete THLE T thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST.21P CITY-ST- 2P ) o _
TLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip ] orvestze
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZF B CITY -ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@n; with an addraess, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIRECTOR i Date Dayuma Phene #



