ar

ANNUAL REPORT

2004{ FOR PROFIT CORPORATION

FILED
Jul 30, 2004 8:00 am
Secretary of State

DOCUMENT # P03000075622

1. Entity Name

TAMPA BAY REAL ESTATE MANAGEMENT CORP.

07-30-2004 90005 013 ***158.75

"4110 W SWANN AVE

Principal Place of Businéss Mailing Address

P O BOX 10696

TAMPA, FL 33609 TAMPA, FL 33679-0696

44050788

3. Mailing Address

L e b

A0

Sutie, Apl. #, alc. Suite, Apt. #, etc.

07152004 Chg-P CR2E(Q34 (10/03)
Ci State ; City & State 4. FEI Number Applied For
/? VV/ZLO Vi /q- // ’!34 ?é %é Nat Applicable
Zip Country E( $8.75 Additionat

_F3s529. | Plisk

. ifi f i
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Currenl Regislered Agent

7-"Namé and Address of New Registered Agent-

PEYTON,M.
4710 W SWANN AVE
TAMPA, FL 33609

Name %M E )

r

Streel Addressn{HfO. Box Number is Nol Acceptable)

GGos Theckstsn o

o Driier Vidh O FL | 5%5¢7

8. The above named entity submits this statement for the purpese cof changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of regislered ageny,

SIGNATURE

A2 0¥

Sigagiwe, typed o print of registered agent and Ntle if apencable

{NOTE: Regrslered Agert sighature required when reinstating)

DATE

- -FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9~Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8o
Added to Fees

In accordance with s-607.193(2)b), F.S.-the
corporation did not receive the prior notice.

10. °

.

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| el D 7 Delete HILE O Change [ Addition
AN PETON. M NAME p W J M .
M -STREET ADORESS | P O BOX 10696 STREET ADDRESS
toun-si-zp | TAMPA, FL 336790696 CITY-ST-2IP
TiE : [ Delele TILE []Change [ Addilion
NAME l” NAME ;
STREET ADDRESS -3 SIREETADDRESS © - . ’ N
CITY-§1-2IP i 4\ . . )
PR I (1 N e . [ pelste TITLE ¥ Aamuon
NAME " NAME A
SIREET ADDRESS STREET AODRESE ” % f < M 5 éff
CiTY-SI-2IP CIEY-SI-07 |~ s o )
e 7 Delete e i I 7" é L/y ] Addition
NAME NAME { J (24 q_,
STREET ADDRESS . STREET ADDRES:!
CHY-SI-2P ‘ city-5T-71P i :
TITLE ; O pelete TLE N Ce ? 4 M ﬂ/ () 7 {1 Addition
NAME ; NAME ! 7
STREET ADDRESS N STREET ADDRES
CITY-57-2P ' CITYy-ST-28P ¢ P Za— P
TILE B {:] Delete TITLE J a 4 M I:] Adoition
NAME ‘ NAME i
STREET ADDRESS ! STREET ADDRES =8 ) t
CTY-ST-2P CITY-ST-2IP o ]
12. | hareby cerify that the information supplied with this filiry 3 does not qualify for the exemption . "n}ation
indicaled on this report or supplemental report is true and accurate and Lhat my signalure sha Idirector
of the corporation or the receiver or trustee empowered to execute this report as required by jock 11

changed. or on an attachment with
il

an address. with all other ke empowered.
mmmm%@%%%yzgzl;

s

S 7 O

SIGNATURE AND TYPED OMINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daie Dayirre Phone #




