FILED
__?005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

" ANNUAL REPORT
DOCUMENT # P04000063122 Secretary of State
(03-08-2005 90166 010 ***]158.75

1. Entity Name
TIGERBRITE, INC.

Principal Place of Business Mailing Address
5731 SOTHAVEN. 5731 SOTHAVE. N.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
T i
2. Principal Place of Business 3. Mailing Address ‘ \1 ‘j . I ]‘ ‘[
AANE C ., ooy Gy |aads O eock Roy D¢
Suite, Apt. #, etc, Suite, Apt. #, etc.
01152005 Chg-P CR2E034 (10/03)
1o KVl i

City & State City & State - 4. FEI Number Applied For
Yoo ca Fi. A an L. Not Applicable

Zip ¥ Country Zip = Country " . $8.75 a0
2317 | W.5.Q —= 2711} V.G, q 5. Certificate of Status Desired R’ Poe Fleqzdr::mna;

6. Name and Address of Current Registered Agent 7. Name and Address of New Regh Agent

Name

SHAW, SCOTT W

5731 90TH AVE. N. Street Address {(P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782

City FL ‘ Zip Code

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

SIGNATURE

@, ypoct o prased neeme of rege Bgeet and the f (NOTE: Aegrstered Agent sgnaturs requared whon renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $3350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE o [ ceters TITLE O change ] Addition
NAME SHAW, SCOTTW HAME
STREET ADDRESS | 5731 §0TH AVE. N, STREET ADDRESS
cry-§1-2P PINELLAS PARK, FL 33782 CiY-ST-2P
nne O oetete TME [Jcrange [} Acdition
NAME . NAME
STREET ADDAESS : STREET ADORESS
CITY-Si-2P CIFY-57-2P
THLE O petere TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CrFY-SI- 2P
3 : - " O oeete TME ) [(3Change  [] Addftion
NAME NAME
STREET ADORESS STREET AGDARESS
CITY-5i-7P CRY-§T-7P P
TILE ] petete TIE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
s 1 pelete TmE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-S1-2p , . CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE;

'O PRINTED NAME OF SIGMING OFFICER OR DIRECTDR




