FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0200001 1388 05-13-2005 90230 034 ***150.00

1. Entity Name

REAL ESTATE TAMPA BAY INCCRPORATED

Principal Place of Business Mailing Address

10014 GROVE DRIVE 10014 GROVE DRIVE o 50052
SUE C SUITE C o 052587

PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668 l“' 1 I
S Ve AR R

Sulta, Ao exc. Sufie. ApL. ¥, etc. 05092005  Chg-P CREECS4 (10/03)

City & State City & State 4. FEI Number | _|#pslied For

61-1402930 ~ot Appiicable
Zip Country Zin . Country 5. Cenificate of Status Desired o g‘?e.zg .ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
SALOMON, PETER J
13806 LITTLE RD. * Street Acdress (P.C. Box Number is Not Acceptable)
#222
HUDSON, FL. 34667
’ City F’L I Zio Code

8. The above named entity submits this statemenit for the purpcse of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, anc accept
the ebligations ot registered agent.

SIGNATURE . —
L Signature. fyped or prirted name ol registargd agenl gnd tily if applicabia, {MOTE: Registered Agant signature requires whe reinstaling} DAE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(0), F.S.. the
Due by September 7, 2005 Trust Fund Gentributior, O  Addedto Fees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS i ", ADDITICNS /CHANGES TO OFFICERS ANC. DIRESTORS IN 11
TE P e T PANST O Ngoer [l addion
NAVE STARR, STEPHEN P NV r Vi RIS alomord
STAZET A009E5S | 13806 LITTLE RD, #222 STRET ADDRESS |ao\*-\ Caove o .0
amv-st-2p | HUDSON, FL 34667 s | Dagy Ric hg\_ﬁ TL. 346 b3
LE V§TD ) Delete TME [JGange [ Addition
RAME SALOMON, PETER J NAME
STREET ADDRESS | 13806 LITTLE RD. #222 STREET ADDRESS
CITY-§1-2IP HUDSON, FL 34667 QY -ST-2P
TLE 3 Detete TME [Jange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-20
THILE : 3 Detete WLE [QGane ] Aaditen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-S1-2P
TIMLE J Delete e [Jc-ang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1- 2P
TITLE ] Delete TLE [IG-anp [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-S1-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. 1 futher sa:dly thet the 1 fonnation
indicated on t ERort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath thak | . m ar off cet or tlirector

of the corporat ee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes: and that my name adgr2ars * 1 Sloc: 12 o8 3icek 11 f

changed, ar on 3 ||||dress with ali other like empowered.

R “Petet T . S\\Lmug §=4-0¢ 727 3621-13¢R

2 &
YPED DR PRINTED H‘HEOFSIGN!NGOFFICEFORDIHEC"OR {ayimeFron: ¢

SIGNATURE:




