Ny

FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000006133 Secretary of State
02-19-2004 90016 022 ***150.00

1. Entity Name

TAMPA BAY BREWING ASSOCIATES, INC.

Principal Place of Business Maiiing Address
1107 KEY PLAZA P.O. BOX 6101
KEY WEST, FL 33040 S KEY WEST, FL 33041
T s G 000 T
412 Flagler AJE
Suite, Apt. #, etc. f Sulte, Apl. #, etC. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e (aXe t' FL 59-3229332 Not Applicable
E_pg 250 CLO'LJTZ A Zp Country B. Centilicate of Status Desired [ ?&qufm‘:’m"“"»
— 5, Nama and Address of Gurrert Ragisterod Agent 7. Name and Address of New Registsred Agant
o at D e a2 - —— e - s~ it e " - =] NamME -~ L - B m— - T _—- = = [
LAKIN, JUDY
1412 FLAGER AVE Street Addrass (F.O. Box Number is Not Acceptable)
KEY WEST, F1. 33040
City FL | Zip Code

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

SIGNATURE

e, typad or provied nerme Of regrttentct AgerE 2nd titke ¥ AppICEDID, {NOTE: Agent e when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 Added toFees 7
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT [ petete TIME Clchange [ Addition
NAME TROTMAN, ARTHUR HAME
STREET ADDRESS | 1107 KEY PLAZA, STREET ADDRESS
ory-51-27 KEY WEST, FL. 33040 CTY-57-2P
TRE S [J Detete TLE Jcrange [ Addition
NAME LAKIN, JUDY NAME
STREET ADBRESS | 1412 FLAGLER AVE STREET ADDRESS
omy-s-2¢ | KEY WEST, FL 33040 CTY-ST-2P
mE 3 petete TinE N CJChange  [[] Addition
L 2 ) _ ] |
S'I'HEETIDIJHESS'_"'*_“ - - - - - - - .mm -_— T e, ™ [ - - - - -
CITY-ST-21F CITY-§7-2P
e ' 3 ekete e O Cramge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5F-29 GTY-ST-2P
THLE O oetese E Ochange [ Acition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CRY.ST-2P
TILE . £ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CTY-5T-2P

12. 1 hereby cerﬁg:at the information sug?liec with this ﬁ!irl;ng does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repor! i8 true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac) ith an address. with.all other empowered, 2 z;-

.—-0/7 . o
SIGNATURE: J(,__wl;f A L) "3{5/&9/ Tos” 2% SHeS

Daytime Phone #




