| FILED
2 PO ANRUAL REPORT 1 Apr 30,2004 8:00 am

DOCUMENT # P03000070012 ecretary of State

1. Entity Name EnLY o2k ke
TAMPA BAY GLIPPER, INC. 04-30-2004 90321 041 150.00

Principal Piace of Business Mailing Address
4505 ONORIQ STREET 4505 ONORIO STREET
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
G TR D
O Chdictos PAtiway | SYO Coicon Paticn ¥
Suite, Apt. #, etc. Su1te§|:gﬁzej} 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number | Applied For
ST.PEEURwms:  FL ;T//'e/wrﬁmc~ ~C R-42S 7691 e sepieas
Zip_? 27/6 C°“""p 2 A 37 ?2/6 C°“E‘3 A2 5. Certificate of Status Desied [ f:; Z‘Eqa‘r‘:é““"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name
JEFFRIES, DAVID M
BANK OF AﬂERlCA PLAZA, SUITE 868 am Street Address {P.O. Bax Number is Not Acceptable}
101 E. KENNEDY BLVD.
TAMOA, FL 3:?602

City FL l Zip Codé

8. The above hameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familias with, and accept
the obligations of registered agent.

*SIGNATURE
Signatune. typed o printed hame of reqisterec agert and title il sppficable. (NCTE: Pegistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0l Added ta Fees
FETY OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 -
THLE . [ vetete TILE ? Ol Change [ Aciion
NAME NAME ITorn W BERLLOWE
STREET ADDRESS STREET ADDRESS | SHO (LARILLaN) P ALK wAY Z028
CTY-S1-ZP CiTY-ST- 2P <T. PeEreds Bultr, FL 33716
TLE O Delete T v, T Ol cange  [LyAddition
NAME NAME GveR RAymonn BRErtlowe, T
STREET ADDRESS STREET ADDRESS | 407 Sopromante  CT.
CY-ST-2P env-st-e | Ret A1, MDD 21048
T O pelete TALE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . GrY-51-7P
LE O pelete TILE Ocrange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME T Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TITLE [ oefete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2 CITY-ST-2°

12. | hereby certify that the information suppliec with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental repotis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive - & exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 8, wﬂh all Uﬂ’]l like Empowered.

oo W.BeRGLowe  Y-76-09  727-S?Y-§33(

M0 OFFICER OR DIRECTOR Oats Daytime Phore #

SIGNATURE:




