2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000007744 _

1. Entity Name

SET SAIL OF TAMPA BAY, INC.

Principal Place of Business
2636 A BAYSHORE BLVD.

Mailing Address
444 N, PAULA DR, #4198

FILED
Jan 31, 2005 08:00 AM
Secretary of State

DUNEDIN FL 34538 DUNEDIN FL 34698
] e — -

2. Prifcipal Place of Business 3. Mailing Address

Sui:e, Apt. ¥, oic. - , - Suite, Apt. # e1¢, 15t MOORE CR2E034 (10!04)

Cily & Stato . City & State 4. FEI Number Applied For

_ — _ , 80-0028623 Not Applicable
ap : Country op Country 5. Cerlificate of Status Desired Iﬂ‘ $8.75 Additional
Fee Required
6. Name and Addrsss of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MITCHELL, DORIS

444 N. PAULA DR., #419 Street Address (P.O. Box Numbet is Not .b:ccepfable)

DUNEDIN FL 34698

City Zip Cods

R FL

8. The abuve hamed entity submlts th|s staternant for tha putpose of changmg its registered office or registered agent, or both in the State of Florida. | am farniliar with, and accep:
the obligations of reglstered agent.

SIGNATURE . : R
Sonatue, ynod o D!%\Wm tf legva\aied agan\ and tilte ﬁ mshcu‘o!a INCTE Regrstured Agent signatute taquired wheh temstaling)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Ffonda Departmem of State

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. ~ CFFICERS AND DIRECTORS N K27 ADDTIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
IFILL D o [ petete 1N ] Change [ Addition
NAME MITCHELL, DORIS NAME
STREET AODRESS | 444 N, PAULA DR, #418 STREET ADORESS
TY-51. 20 DUNEDIN FL 34628 ) CY-51-7F
Nk [ pelete THLE . [ Change [ Addition
HANC NANL oY i fli:ll 10 Lo R s
et - T 1
SIREET ADDRESS STRECT ADDRESS el i - 55‘ 005 15875
WYt Be tir-S1.7F
L [ Delate nr Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADEHESS
CRY- ST 1P Tt S17F
IVTLE ] Datete HILE [J change  [] Addition
PAME NAME
STALET ADDRLSS STHEF 1 ADDRESS
Cly-sI-2P iy S1-7F
0L 1 Celste T [ Change [T Addition
HAML NaMe
SIREET ADORESS STREET ADDPESS
€Y. ST.2IP fosire
it 1 Delete tHT3 [Jchange [ Addihon
NAME NAME
SPREET ADDRESS STRFET ADDRCS
CHy-st-ap Cily 81

12. | herghy certify that the mwformaltion supplied with this flu does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informanon
indicated on this reportor supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attqghment with an address, with al! other like empowerad.
05 7232.734.0183

Davime Phone &

SIGNATURE:

D TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




