T

o FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P93000039822 ecretary of State
03-31-2005 90048 034 ***150.00

1. Entity Name
TIGER SHARK ENTERPRISES, INC.

Principal Place of Business Mailing Address YUUZUULU

4636 N DALE MABRY HWY 4636 N DALE MABRY HWY

TAMPA, Fl 33614 US TAMPA, FL 33614 US

T i A RG]0 0 R ACR R
3800 W, Hillsborough Ave. 3800 W. Hillsborough Ave,

Suite, Apt. #, efc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE!I Number Applied For
Tampa, FL Tampa, FL 59-3190245 Not Applicable
3 3Zépl 4 Country 3 Bzépl 4 Country §. Certificate of Status Desired O ?‘ggg’q L‘;S:d“’"’“a'

_.. ..6._ Nama and Address of Current Registered Agent _ . —_—) - - - 7..Name and Address of Now Registered Agent -
Name .
R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD Street Agdress (P.Q. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33802-0000
_ City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agert and ttle it epplicable. {NOTE; Registared Agent signature required when reirstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution, O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ elete TALE 'ﬂChange [ Addition
NAME WOOLEY, J | NAME
STREET ADDRESS | 4636 N DALE MABRY HWY srreeraporess | 3800 W. Hillsborough Ave.
CITY-ST-21IP TAMPA, Ft. 33514 CITY-ST-2IP
TITLE 07 Detete e [ cChange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIvY-ST-21P
TME 1 pelete TME O cChange [ Addition
NAME - - - A b L - oS- - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ betete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-5T-21
THLE [ Delete TTLE Cdchange  [C] Addilion
NAME ! NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- P ) CITY-S1-2IF
TME o Lo o 3 Delete ME [ Change [ Addition
NAME e N : NAME
STREET ADDRESS | | STREET ADDRESS
CIy-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 receivey or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 o Block 11 if
changed, or on an anachm}nl}&: ddiess, with all other like empowered.

J. I. Wooley 3/28/05 (813)865-8000 *

s?ﬁﬂunﬁuu TYPED OR PRINTED NAME OF HGNING OFFICER OR INRECTOR Date Oaytime Phone #

SIGNATURE:




