" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000024609

1. Entity Name
TAMPA BAY EXPERIENCE, INC.

May 03, 2004 08:00 AM
Secretary of State

Frincspal Place of Business

4314 CROSS RIDGE COURT
VALRIO, FL 33594 1S

Mailing Address

43174 CROSS RIDGE COURT
VALRICO, FL 33594 US

DO NOT WRITE IN THIS SPACE

RV A S

04202004  No Chg-P CR2E034 (10/03)
4, FE! Numnber Applied Far
59-3315087 Nal Applicable
. $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ADDAMS, KARIN L
4314 CROSS RIDGE CT
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

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

the obhgations of regsstered agent.

SIGNATURE
Sgnatwe, typed or prmed rame of registered agert and tile § appbeahle. (NOTE: R quared when nenstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

[

TILE |3}

NAME ADDAMS, KARIN L

STAFFT ADDAESS | 4314 CROSS RIDGE COURT
cITY-51-21P VALRICO, FL

NME

NAME

STREET ADDRESS
CITY. 8- 2P

TILE

NAME

STAEET ADDAESS
Gy -§l-ap

TITLE

NAME

STREET ADDRESS
CiTY.5T-21P

TLE

NAME

STREET ARDRESS
cry-sI-ap

THLE

NAME

STREET AIDRESS
CATY-ST-7F"

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not quality for the exemption siated in Sectian 119‘07$3){i). Flonda Statutes | further certify that the informaton
indicated on this report or supplemental report is tree and accwate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receivef or rustee empowered to execute this repart as required by Chapter 607, Flonda Statutes. and that my name appeatrs in Black 10 or Block 11 if

changed. or an an attachment with an address, with all ather ke eqpoweted

SIGNATURE:

B bl Do

(%i3)-653.72 58

SIGNATURE AND TY®ED DR PRINTED NAME OF SKIMNG OFFICER OR (WRECTOR

Yoot

Daytrme Phone #




