2005 FOR PROFIT CORPORATION ) N
ANNUAL REPORT 07-08-2005 YUUZ6 U33 **¥130.00

P03 13280
DOCUMENT # P03000013280 F \\ é@
1. Entity Name =
KEEPER OF THE GREEN OF TAMPA, INC. 6 PF\ 3 25
\
0% RS e oIAE
Principal Place of Business Mailing Address : K0 Re !}-\‘\C:\F %‘37 f\.UR\B A
4007 W NORTH B ST, 4007 W NORTH B ST, W R T 0
TAMPA, FL 33609 © TAMPA,FL 33609 TALLARS 03? 31
P v AT AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 07062005 Chg-P CR2E034 (10/03)
City & S1ate City & State 4. FEI Numbar Applied For
59-3766679 Not Applicabla
Zio Country Zip Country §. Cenificate of Siatus Desired O Eg'gfqﬁ?:;ma'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHAW, BILL M
550 N. REQ ST., SUITE 300 Street Addraess {(P.O. Box Number is Not Acceptabla)

TAMPA, FL 33609-1013

City FL I Zip Code

8. The above named antity submits ttus stalement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
1ne obligations of regisiared agamnt,

SIGNATURE
Rigrolure, Iypod i peined oo of (egisionyad ngoet wnd tie | applicable. {HOTE: Rogiskeud Agart shanalua roauiced whan rolstating) DATE
K
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 may Be In acgordance with s, 607,193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Gontribution, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) [ eleze me CdChange [ Asdition
NAME GROTZ, KEITH NAME
SIREET ADDRESS | 4007 W. NORTH B ST. SIREET ADDRESS
CITy-St-ap TAMPA, FL 33608 cimY-51-21P
L O Delere Tne [Jchange [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CIY.$1- 29
TTLE [ Detete TITLE O Change (] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS

Gty -§1.21P CITe-S1-21P

STREET ADDRESS STREET ADORESS
CITY. S3. 2IP CiTY-51-29

HILE O oelore WIE Ochenge [ Asgition
NAME NAME Q

IMLE 0O delete IME N J Change ] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-TIP CirY-§1-79

HLE O betete T U DOl Change [ Addition
NAME NAME

SIREEH ADDIESS STREET ADDRESS

CATY-ST- 2P onY-ST.7P

12. I hereby cenify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi), Forida Salutes. | further cartily that the information
indicated on this reporn or supplemental report is true and accurate and ihal my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rusiee empowered (0 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atlachment yith an gddress, with all ather like empowered.
SIGNATURE: v/ Y/0En (%@i?i?“w

mWa OF SIGNING QFPCER OR DIRECTOR




