FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000069677 05-02-2005 90561 048 ***150.00
1, Entity Name
ANDY'S ON THE BAY, INC.
Principal Place of Business Mailing Address O
472 DOUGLAS RD 472 DOUGLAS RD '
OLDSMAR, FI. 34677 OLDSMAR, FL 34677
R s BT S
Suite. Apt. 4. elc. Suite, Apt. #. ele. 04292005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurnber Applied For
58-3529116 Not Applicatle
an Country ap Gouriry 5. Cortilicate of Status Desired [} Eg‘gfqiﬁf:‘;ﬁm‘_"
6. Name and Address of Current Regi d Agent 7. Name and Address of Mew Raglstered Agent
Name
DIAZ, MARIA M
472 DOUGLAS RD Street Addrass (P O. Box Number is Nat Acceptable)

OLDSMAR, FL 34677

Zip Corde

ity FL

8. The above ramed entity submits this slatement for the purpose of sharging its registered offise or registered ageny, o beth, :n the State of Flarida, | am amiliar wath, ans accep:
{he obiigations of registered agent.

SIGNATURE

Sgnduz, typed o ponted D of regivlered Jgent and ks 0 soeioatia TNCGTE: Rogitored Agent signurs 1oquines when remeiaing DATE
FILE NOW!! FEE IS $150.00 9. Eleclin_n Carnpaign Finanging - $5.00 may ma
After May 1, 2005 Fee will be $550.00 Trust Fund Contnibution. {3 AddedtoFeus
1Q. FFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N i1
TITLE PSD 1 Delete TMLE [J change {7 Addition
NaME DIAZ, MARIA M NAME
STREET ADBRZSS | 472 DOUGLAS RD STAEST ADORESS
uTy-S1-21 OLDSMAR, FL 34877 Giy-8T1-7p
TALE VPTD [ Datete THLE [ change {7 additien
NANE DIAZ, ANDRES HAME
STREE! AUCRESS | 472 DOUGLAS RD STREET AUDRESS
GilY- 51 4P OLDSMAR, FL 34677 GiTY-5I- 24P
HiLE T petate fing [ change ] Addilion
NAME NAME
STREET ADDAZSS STREET ADLAESE
GiTy-§Y-71p {TY-57-2p
niLe {..]) Dalote TALE [caange ] Badition
RANE KAME
SYREFT ALTRESS STREFT ALEHISS
Ciy-sE-Jp GHY-E1- AP
UE ’ 1 etete T [Jcrange ] Arilion
NAME NAYE
STRFET ADIRESS GTREET ADDWESS
CTY-§7-ap CY-gr. 2P
LE T nedere TNLE {7 Caange [T Addition
NaME NAME
S ADCRESS T ADCHESS
CITY- ET-2IP CiTr-5T-2P

that tae information supniied with this filing doas not quali?y lor the exemplion siated it Sectian 115 07(310), Flardz Statutes. | urther cerlily tha: the miormation
indicaied on tnis renon o supplementas report is true and accurate and that my signaturs shall kave the same legat eftect as |flmade uncar paily that i am an cfficer cr directar
e corporation of the receiver of rusise empowerad o exegute tvs report as required by Chapiar 607, Florida Stanites: and that ny nams appears in Biock 16 or Block 11 3

j7 o o epoudes y /&i [os (snlgsseny

 PRINTED NAME OF BIGHING OFFICER OR CIRECTCR alg Caylime Prioe &

12. | heraby certis

of 3
changed. or cn an attachmenl with ar acdrase.

SIGNATURE: _ N\on ™

SIGNATURE AND TYPE




