FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT S e
DOCUMENT # P02000087188 ecretary of State
05-10-2004 20477 007 ***150.00

1. Eniity Name

REALTY PROS OF TAMPA BAY, INC.

Principal Place of Business Maiting Address
5666-TROYBEECRERERD 8935 BEL MEADOW WAY
i N PORT RICHEY, FL 34655
M PORT RICHEY. L 34652
s A
Yo4g Old ¢ RsY
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Newotort Richey | EL- 16-1621519 Not Applicabie
Zip Country Zip Country N ) $8.75 Addtional
e N R, . . Certificate of Status Desired ! v
3 "IC (p% E\) Pﬁ;g <& s Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, JOEY
8935 BEL MEADOW WAY Street Address (P.O. Box Number is Not Acceptable)
N PORT RICHEY, FL. 34655
City FL I Zip Code

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

the obligations of registered agent. —
Joea Staftod 5-7-04
OATE

- SIGNATURE

Sw&g)mw pv*e‘a'ﬂam of rbsfbed agen'l ard title 4 applicable. (NOTE%rmed Agent signanas required when ranstating)
~ FILE NOWY FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. () Added to Fees

10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DP . [ Delete TLE [JCtange ] Adgition

NAME STAFFCORD, JOEY NAME

STREET ADDRESS | 8935 BEL MEADOW WAY STREET ADDRESS

£TY-ST-2P N PORT RICHEY, FI. 34655 CiTy-ST-2P

iLE . [ petets TIME [JChange  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-aP

e L] Dalete TITLE [ Change [ Addition
L N P . [ U | 1 7Y S . : -

STREET ADDRESS STREET ADDRESS

GHY-5T-2P CiTy-§7-2P

TM:E [ pelete TLE [JChange [ Adcition

NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2°P CAY-57-7P

TILE [ Detete TMLE I change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-st-ap CITY-S1-ZP

TILE [ elete TILE [T change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7iP CITY-ST-2F

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Toey Shadford §-7-04 _ T1271-8044958

L TURE AND D PR PRINTED NAME OF SIGNING OF*EFIORDIRECTDH Baytime Phona #




