2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000050156 Secretary of State
1. Entity Name sk
PROPERTIES OF TAMPA BAY, INC. 03-16-2005 90043 038 %1 30.00
Principal Place of Businass Mailing Adoress
2402 CLEVELAND STREET 2402 CLEVELAND STREET
TAMPA, FL 33609 TAMPA, FL 33609
) U OCE AR B
07?5’0 /»/AWE; 3#/:40/5 26\
2 e, Apt. o, e Suile, Ap. #. &6, 03122005  Chg-P CR2E034 (10/03)
CLEAR WATELA \
City & State City & € yg' 4. £EI Number Appliad For
z/\ : 0/"‘ 0&?0?77? Mot Applicable
52% '7&0 CQ; u}/" / (7 / coumry 5, Certiticate of Status Desirad (] g:; gg;:ﬁ?e?mnal
: 6. Name and Address of (hzrreﬂl Registered Agent 7. Name and Address of New Registered Agent
.- Name.

ZIMMERMAN, PATRIClA
2402 CLEVELAND STREET
TAMPA, FL 33609

Stree! Acdrass (P.O. Box Numbser is Not Acceptable)

City Zip Code

FL

8. The abova named entity submils this statement lor (he purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. tam familiar with, and accep!

the obligalions of registered agentl.

SIGNATURE ek

Sigratunts, IyDOd (n BIRHG0 NG (F GFREIEc AEEN and tHe A apnkodtine.

{NOTE: Registered ADers SORGIUE LQURed when (EIRSINnG)

FILE NOWN! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 cetzte ik [ Charge ] Addition
KAME ZIMMERMAN, ROBERT RANE
STREET ADDRESS | 2402 CLEVELAND STREET STREET ADDAZSS
LY. ST.21P TAMPA, FL. 33609 CITY-ST- 2
i VD 1 Detete mLE [J Chance [ Additicn
HRVE ZIMMERMAN, PATRICIA NAME
STREST ADDAESS | 2402 CLEVELAND STREET STAEET ADDRESS
LhY-55-2P TAMPA, FL 33609 CIY §i-0F
e [3 pette e [JChange ] Agditicn
NAME L NAME
STREET ADDRESS. AR N e - :
CIFY- 5T-74P CITY-ST-2P
g [ ceigte e [ cChange [ Aaditien
NAME NAME
STREET AQDRESS STAEET AGORESS
CIFY- 5T 217 CRY-5F-7IP
e {3 oeiee mE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADURESS
Y577 ORV-ST-2P
s [ Detete wiE - [lchage [ Additics
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY- S7-ZIP oY ST-2ip

12. { hereby certily ihai the information suppliec wilh this filing does not quakily for the exampiion stated in Section 119.07(3)i). Florida Sialutes. 1 unher certily that the information
ingicaled on itis repor or supplermental report is irue and accurate anc lhat my signaiure shall have the same tegal altect as if made under oath; that | am an otficer or director
al the eorporation or the raceives of lrusiee empowerad [0 axecuie this reporl as required by Chapier 807, Florida Stalutes; and thal my namé appears in Block 10 or Block 11 it

changed, or on an aitach ; wilh an address, with all other like empowered.
SIGNATURE: @ Ter— ?MMW' e

727~
S33-0/0/

SIGNATURE AND TYPED UWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Flitserph Df 12/o5

Dayters Phone #




