' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000062352

1. Entity Name
THE TIDES DEVELOPMENT COMPANY

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90070 050 ***150.00

Principal Place of Business Mailing Address
13604 AVISTA DRIVE 13604 AVISTA DRIVE
TAMPA FL 33624 TAMPA FL 33624
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Applied For

59-3267900 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FINKEL, BARRY
13604 AVISTA DRIVE
TAMPA FL 33624

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

City

F L Zip Code

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

the obligations of registered agent.:

SIGNATURE

Sgnature, Iyped of prinled name of registarad agenl and e it applicable {NOTE Rogrstered Agent signatwia lequited when reinstating) DATE

. FILE NOW!!! FEE IS %15000
After May. 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OF'FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMe v (D . 7 Delete TITLE D mcnange 3 Adaition
MME | WALKER, WILLIAM B NAME Walker, William B

STREET AGDRESS | 3365 GREENVIEW TERRACE E STREET ADDRESS 2901 NW l1l12th Avenue

orv-si-ap * (MARGATE FL 33063 . cilY-si-zp Coral Springs, FL 33065

TILE LD [ Delete TiLE [Dchange [ Addgition
HAME FINKEL, BARRY B HAME

STREET ADDRESS | 13604 AVISTA DRIVE STREET ABDRESS

CIrY-S1-2iP TAMPA FL 33624 CITY-ST- 7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-57-21P CITY-ST-IP

TILE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

Cy-sI-2p CITY-ST-2P

TTLE . 1 Detete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-51-7P

TILE 3 Delete TTLE [OJchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-2IP ON-SI-ZP |

12. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same-legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with ap.addre:

SIGNATURE:

cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other iike e wered.
}“ 27 /’n/f <

SIGNATURE &ND TYPED GR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

YSHT _ §y3 943 TYo

Daytme Ptone &




