S FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

?ggNlaJmhe/lENT # P030001 0901 3 03-01-2004 90033 005 ***150.00
TAMPA DEVELOPMENT, INC.
Principal Place of Business Mailing Address . o - -
5940 PELICAN BAY PLAZA UNIT 204 : 5940 PELICAN BAY PLAZA UNIT 204 . ‘ o 02U1438b
GULFPORT, FL 33707 - - - GULFPORT, FL 33707. . :
S S IO LA
Suite. Apt. #, etc. Suite, Apl. ¥, otc. 02192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
. H-370w0la. Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired a gg}ﬁia:’:&mna'
™ -6.-Name and Address of Current Registered-Agent-*—— - |- - - - ~7..Name.end Address of New Reglste}edr;\‘gem o
. Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAML FL 33145

City FL l Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
\he ebiigaticns of registered agent.

SIGNATURE
Sigrature, typed or prifted name of registered agent and tille il applicable. (HOTE: Registared Agant signatuse required when reinstating) DATE
] . . .
~ FILE NOWI! FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5.00 May Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ belete TMLE O change [ Addition
NAME SIEGEL, IRA NAME

STREET ADDRESS | 5840 PELICAN BAY PLAZA UNIT 204 STREET ADDRESS

CITY-5T-2IP GULFPORT, FL 33707 CITY-ST-2IP

TITLE VSD [ befete TMLE ' [ Change £ Addition
" NAME SIEGEL, ISAAC NAME

STREET ADDRESS | 5940 PELICAN BAY PLAZA UNIT 204 STAEET ADDRESS

CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-2¢p

TITLE. O L. e~ Orelgte . fome | - _ DO change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE 3 Delete TITLE [ Change [ Addition
RAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-21p

TITLE O petete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-21P

TITLE [ oelete TTLE [ Charge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and thal my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the: corporation of the receiver of trustesempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacithent withfan addiess, with all other like empowered. / /
Fi Lote

SIGNATURE: (L

V5IGHATURE Arf TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTGR

Daytime Phore #




