2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # P85000036764
1, intigbagns”

TAMPA BAY TURF MANAGEMENT, INC,

Prnngipal Place of Business -

85 WINDWARD ISLAND
CLEARWATER FL 33767

M@ﬁng Address

g5 WINDWARD ISLAND
CLEARWATER FL. 33767

| FILED
Aug 03, 2005 08:00 AM
Secretary of State

WINDRREEE

2. Principal Place of Business ~ - 3. Mailing Address
Suite, Ant. #, el Suite, Apt. ¥, et 2nd MOORE CR2E034 (5/05)
City & State _ City & State 4. FEI Number Applisd For
65-0635086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Psdditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o T ' Name ’

SANCHEZ, GEORGE | ESQ
3448 E. LAKE RD,, #214
PALM HARBOR FL

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enity submits this statement for the bfﬁrpose of changing Tts registered office or regf

stered agent, or both, Tn the State of Florida, | am familiar with, and accept

the obllgatic?xegisl_ered agent.
SIGNATURE __J@? 74% ’67 et é/ .

signalyra. fypad of prmted name of ragstered agent and lile | applicabls

oTE Huﬁwslaléa Agert signature 1equined whan remstaling)

RG0S

TE

FILE NOWI!! FEE {5 $350.00
DUE BY Septémber 7, 2005

Make Check Payable to Florida Department of State

5.607.193(2)(b ). [ 5., alows far the walvar of the $400.00
late fee. By checking this box, the corporaton certifies it
did not receive pricr notice. Fee lo file is $1580.00

$5.00 May Be
Added to Fees

9. Election Campargn Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS :l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PTD O ooiee anr Clchange [ Addition
A BRAWLEY, TERRANCE $ NAME

SIRLE) ADDRESS | 95 MNDWAHD ISLAND SIREH ADDRESS

crr-st.ap | CLEARWATER FL 34630 - Y-S0 29

it 3 T 1 Detete g DI change [ Addition
MANE BRAWLEY, ANNETTE - MAME HILERSTS458

STBEFT ADBRISS | 95 WINDWARD JSLAND STRFET ADDRFSS (B/03505-80002-020 150,10
CiTY-57.71P CLEARWATER FL 34630 CiY-ST-7F

kit - T [ pelate INLE [ Change [ Addition
NAMI MAME

STRCET ADDRESS SIRELT ADDRESS

cly-SI-2p Cav 81 ap

Lk - 7 Delete THLE [dchange [T Addition
HAME NAME

STRCFT ADDALSS STREET ADDALSS

CITY-ST- 2P CIHY-ST-2IP

m o o 7 Dskete 1L ] change [ Addition
NAME AAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP LAY ST AP

i T B D Delete e O change L1 Addition
NAMS NARE

SPRFET ADDRESS - — - SIRLET ADDAESS

ClY-§I- 2P L iy 51.7p

12. | hereby carti

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmeptwjth an addrass, with all other like empowered.
Arelle Braw ey 732F0S
. Talg

SIGNATURE: _L*? Wﬁ’?l 50@(/4, e

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




