2005 FOR PROFIT CORPORATIDN

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000075630 Apr 02, 2005 08:00 AM
t. Enity Name - Secretary of State
EXTREME MARINE OF TAMPA BAY, INC.
Principal Place of Business Fﬁ - B Mailing Address N 77 ]
PO BOX 309 P QO BOX 308
AVRTAER AT A
2. Principal Place of Business — " [a. Mailing Address — -
Suite, Apt. #, atc o Suite, Apt, #, otc. 1=t MOORE CR2E034 (10/04)
Cily & State i T Ciy s ome 4, FE! Number Applied For
e 65-1194497 Not Applicable
e Country Zp Couriry 5. Certificate of Status Desied [ ?eaegesq Addtional
6. Name and Address of Current Registered Agent # ' 7. Name and Address of New Registered Agent
Name
\.'?‘{I%Rg ESEYR&BE%E&J R : Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
Gty FL | Zip Code

8. The above named entity sabmi!s ih_is statemeﬁ{fc;r. the purpose of changing its reglstered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE = . R - .
Sigratute, yped o fprrted name of 1egrsied age™ Brd Yille d applicable {RCAE Regislered Agent sigrature raquired whan famslatng) DATE
1 1S & -
FILE NOW!! FEE IS $150.00 . ] 9. Electich Campalgn Financing $5.00 mayBe
After May 1, 2005 Feg Will Be $550.00 .. Trust Fund Contribution. []  Adeed to Foes
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»} 71 Delete it [ thange  [] Addifion
NAME WARDEN, ROBERT J JR. NAMF
. . i

STREE1 AODRESS | 113 CARLYLE CIRCLE IR AOAESS » donoaneedass
oy ST.2f | PALM HARBOR FL 34883 iyt 04/02/05-80003-012 150,00
TN O pelete (i3 [J thange  [] Addition
NAME NAME
STREET ADDRESS SIRECE ADDRESS
CUN-51.0F CIv-51-217
1ILE O pelete i [ Change [ Addition
NAME NAME
SIRECT ADORESS SHRLET ADDRESS
ol A CIY-S1- 1
TiTLE [T Dalste N[ [ Change  [] Addition
NAME NAMF
STREFT ADDRESS STREET ADDRESS
QY s1-zp CITY.S1- 20
TITLE 7 Delete Lt [JChange  [] Addition
NAME NAME
SURELT ADDRESS SIREET AQDRESS
CITY-8T-2IP Uy ST 2P
i [J Delete nng [ change [ Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
oY 51-21P o oNy-ST AP

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Secuon 119.07(3)(7}, Florida Statutes. | further certify that the information
indlcated on this report or supplementai report is Tue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered Lo exacuts this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad ef like empowered,
/ / Cate

SIGNATURE:

Pavtems Phone #




