2007 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P94000062352 Apr 30,2007 08:00 AM
1. Enlily Name S
ecretary of State

THE TIDES DEVELOPMENT COMPANY ry
Principal Place of Business WMaiing Adaress
13604 AVISTA DRIVE - 13604 AVISTA DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place ol Business - No P O. Box # 3. Mailing Address

Suilo, ApL. # etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4, FEI Number _ Applied For

59-3267900 Nol Applicable
Zip Country Zip Country 5. Cortilicalo of Staws Desied [ ?g.g?qgg:iional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Namo

FINKEL, BARRY
13604 AVISTA DRIVE Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

Cily FL Zip Code

8. The abovo named entily submils this stalemant for tho purposo of changng «ts rogislored offico of registered agent, or botn. in the Stalo of Florida. | am familar with, and accepl
tho obligations of rogislorod agant.

SIGNATURE

Sgaaturd, lyped ar printed narne of regisicred neent snd tile © appicanie. (NOIE. Rep stercd Agenl sgnatu required when renstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution,  [] Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i D O pelele nt . N O change [ Adadlion
A WALKER, WiLLIAM B AW AN 45622
- -
Gl ADvess | 2901 NW 112TH AVENUE STHUTADORESS 05/ 16/07-R0036-004 150200
Y- 81-21p CORAL SPRINGS FL 33085 CIy-Si Ar
i D 7 Delele 1 Cchange 3 Addilion
NAWI FINKEL, BARRY HAML
STREET ADDREss | 13804 AVISTA DRIVE SIREI T ADDFESS
ciy-st-ap | TAMPA FL 33624 CIY-$I- AP
Il [ oeteie It O change [ Addilien
NAMI' NAM:
SIRELT ADINSS SIUFTADITESS
CINY-51-71p Glry-81- 210
ILE. 1 pelele it [ change T Adkdilion
NAMI NAME
SIPH T ABRDRESS STREETADDRESS
CITY-81-2IP CITY- ST- 71
it [2] petere o ] Ghange [ Addinon
NAML NAM.
SR ADDRSS SIRIETADDI S8
CIry-81-71p CIYeST- AP
T, [ Delete i [ Change [ Additon
NAMI NAMY,
STRLET ADDR5S STRLE T ADDRESS
CIRY- 51711 GHIY-$1- 2P

12. | heroby certify thal the infermalon supplicd with (his liling deos nol qualily lor the exemptions containod in Secllon 119, Florida Statules. | further cortify that the information
indicated on this roporl or supplemontal reporl is ruo and accurato and that my signaturo shall hava the samo legal effect as if mado under oath; thal | am an officor or diraclor
of tha corporation or the receiver of Yuslpe cmpQwered to cxocule Ihis report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changad, or on an altachmenwith ar‘address \with 3 &) owered. .
oA %4&//7 S5 35EH

SIGNATURE: _ /=
SIGNATURF A‘D TWINTED NAME OF NING OFFICEROH DIRECTOR Untg Uayumo Fhane 4




