2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # P03000109013
1. Entity Name 04-28-2005 90163 004 ***¥150.00
TAMPA DEVELOPMENT, INC.
Principal Place of Business Mailng Address
5940 PELICAN BAY PLAZA UNIT 204 5940 PELICAN BAY PLAZA UNIT 204
GULFPORT, FL 33707 GULFPORT, FL. 33707
A g 10
Suite, Apl, #, etc, Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3706012 Not Applicarte
Zip Country Zip Country - ) 8.75 Additiona!
5. Certificate of Siaws Desired | gee Hequired! onas
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:ameAd[dR' H(‘P Oé ’NE%EII: A ble)
5949 PELICA BAY PL2, 204
“BGULFPORT FL L5507

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

Sl;:i:j::u y f GQIW 6/ éu/ /ﬂ(

Swnna e, wo¥ o nj- iad r"anw of regrstered agant and tide il applicabis, (NOTE, Regislerad Agent signafura required whea renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. | Added to Feas
10, OFF{CERS AND DIRECTORS 11. ADD\‘HONS,’CHAI\IGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD [ Delete e N
HAME SIEGEL, IRA NAME T
STREET ADDRESS | 5940 PELICAN BAY PLAZA UNIT 204 STREET ADDRESS E TTE S
crv-s-of | GULFPORT, FL 33707 CITY-ST-2IP HDH 57'9/\/ 7 7ﬂﬂ 5
TILE VSD M/Déme TITLE O change [ Argmen
NAME SIEGEL, ISAAC MAME
SIREET ADDRESS | 5940 PELICAN BAY PLAZA UNIT 204 STREET ADDRESS
CITY-S1-21P GULFPORT, FL 33707 ClrY-s1-2IP
IME 1 Delete fLE [ change  [C) Aodition
NAME NAME
STREET ADDAESS STREET ADDRFSS
Iry-81-21p CITY-5T- 21
TILE [ Delete HILE [ Change [ Aoaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [T Delete (1113 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-5T-21P
TILE 3 pelee THILE [ Change 1 Adgition
HAME NAMF
STREET ADDRESS STREET ANCRESS
CiTY-57-21P CITY-ST-21P

12. | hereby certily thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Siatutes. | further certify ihat the intormation
indicaled on this report of supplemental repont is true and accurale and that my signature shall have the same legal effect as if inade under oath; that t am an officer o director
of the corperation or the receiver or lrustee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes; and thal my name appears In Biock 10 or Block 11 if

changed. or on an attachment with an adgyess, with alt olher lixe empowered.
SIGNATURE: _ W t)»j / JU// 7S 1213540093

SIGNATURE AND TV‘I‘ED aR PRIN’TEIJ TAE OF SIGNING OFFICER OR DIRECTOR { Dae Dayure Phore «




