2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P94000062352

1. Entity Name

THE TIDES DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

13604 AVISTA DRIVE 13604 AVISTA DRIVE
TAMPA FL 33624 TAMPA FL 33624
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90268 043 ***150.00

I

[

i

(1L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
598-3267900 Not Applicabia
Zip Country Zip Country $8_75 Additional

. ifi i i
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e . R . Narme

FINKEL, BARRY

13604 AVISTA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City Zip Code
8. The above named entity submit i5 Slalement for the purpose of changing Hs registered otlice or registered agent, or both, in the State of Fiorl I am famlllar with, and accept
the obllgatlons% agent. /&/
SIGNATURE __«~ =~ - P /g/’ A A A : : : .
Slgr\aly‘r:a_‘ i¥p pm@!jaﬂ'@vm registered agent and titie i apphicable. (NOTE: Ragistered Agenl signature required when reinstatng) DATE/
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ) QOFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME ) : : [ Detete TITLE [ Change (] Addition

NAME WALKER, WILLIAM B ) NAME

STREET ADDRESS | 3355 GREENVIEW TERRACE E STREET ADDRESS

EITY-ST-2IP MARGATE FL 33063 CiTY-ST-7IP

TIRE D 3 Detete TITLE [) Change [T Addition

NAME FINKEL, BARRY NAME

STREET ADDRESS | 13604 AVISTA DRIVE STREET ADDRESS

CITY-ST-ZP TAMPA FL 33624 l CTY-5T-2IP

THLE O Delele TATLE [ Change [ Addition
TNAME T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Ddelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TIHLE 3 Defete TLE 1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-Z1P CITY-ST-21P

TIRLE L] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor} is true an
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

other like egapowered.
Ly ikl

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e erpowerad 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ybtby

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytma Phone #




