FILED
Feb 26, 2004 8:00 am

5004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073230

1. Entity Name

TAMPA BAY REALTORS, INC.

Secretary of State

02-12-2004 90003 033 ***150.00

Principal Flace of Businass Mailing Addrass
6909 BEACH BLVD 6509 BEACH BLVD
HUDSCN, FL. 34667 HUDSON, FL 34567 86403518
:.‘w 1 “
2. Piincipal Place of Busingss 3. Maing Address “i‘ ' i i
Suile, Apt. #, etc. Suite., Agt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number [Appiied For
¥ Not Applicable
Ze ) Couniry %p Cauntry R §. Certilicate of Stalus Desired (| ?::fqmm' )
6. Mame and Address of Current Roglaterad Agent 7. Name and Addrass of New Ragl ed Agent
. Name
SMITH, JENNIFER
6909 BEACH BLVD Strast Address (P.O. Box Number is Not Acceplable)
_HUBDSON, FL 34667 ———- R S — e o e D e e =
City FL l Zip Code

8. The above names entity submils this slatement for tha purpase of changing its registered office or registered agent, or both, in the Siate of Florida. Tam tamiiiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Sgnatire, bed o Prinked NATY 6f 10g SO0 S0 A1 kg | nppleabie.

{NOTE: Pogisic:og AQON SRt rogrov when romstadng)

bate

FILE NOWI! FEE 13 $150.00

" Atter May 1, 2004 Foe will be $350.00 Trust Fund Genlribution.

8. Election Campaign Financing

$5.00 may5e ,
Added to Feas | -

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS 1N 11

TRE O o e P DicCtange PO Addtion
NANE NME James N. Paxion

STREET ADDRESS SRETAESS | £909 Bm?h Bfud.

orv-s1.ze ony-5i- 2P Audson, FL 34667

e Ol Geere ne I3 Clctange P Addiion
NAVE N Jenniger M. Smith

STREET ADCRESS smlaorss | 4909 Beach BEvd.

arv-St-2p cry-S1-2P - Hudson, FL 34667

WRE O elere e C3cCrange [ adilion
HAME RANE

STREET ADDRESS STREET ADDRESS.

CIfy-57-P coy.Si-op

DRE 1 esete ILE [dcange ] Addition
NAVE NAME
SWETAODRESS | . - e QL STREETMOORESSE L . e _
CIY-ST-2% oTy-St. P

TE [ Deteta 1}:74 O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Y -57-29 CiTY.5T-2P

TRE O Deterz AME JcChange  [JAddtion
HAME NANE

STAEET ADDRESS SIREET ADDRESS

CiTY-ST- 20 cIry- 51- 2w

12. 1 hereby ceriily that the intormation supplied with this fili

changed, of ont an attachmenl with an address. with all ather like empowered.

1 does nat qualify for the exemption slaled in Section 119.07(3)(i). Flerida Stanles. t further cerlily that the informmation
indicated on this report or supplemental report is true and accrate and that my sionature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver o trusies ernpowared o execule this resort as required &y Chapler 607, Fiorida Siatutes; and that my name appears /n Block 100r Slock 11 if

Jennifen M. Smith 2/6/04

(727) 863-2524

SIGNATURE: &Jm

FENATURE pNG) TYPED OR PRNTED NAME COF SIGNWNG OFFICER OR DIRECTOR

220 Dayl.re Phone i




