. FILED
: 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TIDE WAY DEVELOPMENT GROUP, INC.
Principal Place of Business Mailiing Address
1 HARGROVE GRADE 1 HARGROVE GRADE
SUITE 1B SUITE 1B
PALM COAST, FL 32137 PALM COAST, FL 32137
= s TR AR
Suite, Apt. #, etc. Suita, Apt. #, ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiliad For
32-0076910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg;,esqﬁ:dm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name §
CHIUMENTO, MICHAEL D ESQ. Webee, ALEren R I
4 OLD KINGS ROAD NORTH Street Address (P.O. BoxNumber is Not Acceptable)
SUITE B - -
PALM COAST, FL 32137 j HARGewVE Gr  Sute IB
City | Zip Cods
Pacet Coast FL | *°% 17

8, The abave named entity submijis this staterpent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tpd name of registerad agent and toe F appicabée. [NOTE: Ragistarad Agert sighature reduived when reinstating) DATE

FILE Now® FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1,2005 Feé will be $550.00 Trust Fund Congribution, 00  Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 D : O petete e O erange [ Addition
HAME WEBER, ALFRED R NAME
STREET ADDRESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
omv-5T-ZP | PALM COAST, FL 32137 CITY-ST-2P
TLE b ' [ Deete THLE Clchange [ Adition
MAME WEBER, PATRICK NAME
STREET ADORESS | 1 MARGROVE GRADE, SUITE 1B STREET ADDRESS
ciry-ST-Zip PALM COAST;FL 32137 Cavy-Sr-zp
TME coov i 0O Detete Tme [JcChange  [] Addition
NAME WEBER, ALFRED R JR NAME
STREET ADORESS | 1 HARGROVE GRADE, SUITE 1B STREET ADDRESS
CIyY-ST-ZIP PALM COAST, FL 32137 ciy-St-7p
e D M peteee me CicChange  [J Addilion
NAME WEBER, ALFRED R JR NAME
STREET ADDAESS | 1 HARGROVE GRADE, SUITE 1B STHEET ADDRESS
CITY-5T-ZIP PALM COAST, FL 32137 CITY-8T-21P
TITLE O Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-ST-2P
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess? with,all ojbet like empowered.

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




