~—2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P0O3000104690 S f S
DOCUMENT # ~ ecretary of State
1. Entity Name
05-03-2004 90768 040 ***150.00
TAMPA BAY N'SIDERS, INC.
Principal Place of Business Mailing Address
2887 22ND AVEN : 2887 22ND AVE N
c ’ c
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 .
Suite, ADI # elc Suite, Apt. #, etc. MOOHE CH2E034 (1 1,-03)
City & State City & State 4. FE! Number ‘ Applied For
;\D - OQLDC? Laqq Not Applicable
Z C Zi Count iti
P ountry P vriry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ROB, WOLFE .
2887 22ND AVE N Street Address (P.O. Box Number is Not Acceptable)
C
ST. PETERSBURG FL 33713
’ . City ' Zip Code
L, FL
B. The above named entj lmits this statement for the purpose ing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the cbligations of --.» agent. /J
SIGNATURE 2 ___A‘/ % - "{L-;q/ (@]
Jure, typed of prmted name of regisiared agent and e i apd\fahy (NOTE: Regisiared Agent signatuwia reguired whan reinslating) U DA‘fE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete THLE [ Change (] Addition
NAME WOLFE, ROBERT M NAME )
STREET ADDRESS | 2887 22ND AVE N STREET ADDRESS
cTy-sT-ze,  |ST. PETERSBURG FL 33713 CITY-ST-2IP
TIME 1 Delete e : O Change” ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE T : . O veiete TILE - - o e m L) Change. o 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Dalete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TIE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SY-ZiP
TILE [ Delete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-ZIP . CIfy-s1-2IP
]l
12. | hereby certify that the information supplied with this filing does ngf dualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurafe And that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 1o exe is report as requirsd by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment w, address, with all powere
SIGNATURE: 4/29 /otl EAYRSI QWi
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae ¥ Daytime Phone #




