2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- Apr 2852004 08:00 AM
DOCUMENT # P96000031332 p‘é ecretary of State
TIGRUS, INC.

Principal Place of Business B Mailing Address
2934 W BAY DRIVE PO BOX 1168
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFES, FL 33779 US
RV MR
01162004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Naber ApRTFor
59-3371600 Not Applicable
5. Corificate of Stafus Destes 1 gi';fq;dmﬂ""""

6. Name and Address of Current Registered Agent ] . i S
RAHBERT, K
536 CENTRAL AVE - DO NOT WRITE
ST PETERSBURG, FL 33701 lN THIS SPACE

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

SIGNATURE - -
Snature, typed o ported name of reg:siened agent and thie f applicabla. {OTE: A <t Aggeri recuvad when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, [0 AddedtoFees L0000 35824
_ . ool st
10, CFFICERS AND DIRECTORS I - T o EEEUTE-UUE TR
TILE D .
NAME ROBERTS, OWEN J

STREET ALDRESS | 2934 W BAY DRIVE
GITY-51-2P BELLEAIR BLUFFS, FL.

TINE S
HAML MCCLINTOCK, JOSEPHINE P
STRECY ADDRESS | 2934 WEST BAY DRIVE

CTY-S7-2° BELLEAIR BLUFFS, FL

TILE

vty DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
oY-57-29

TTLE

RAME

STRELT ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS:
CiY-s1-2P

12. | hereby certify that the information supplied with this ﬁ[ing does nat qualify for the exefnption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the recelver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Ssandu . < Lok ._L_L.,_ie.f 727/581-8702

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Fliooe &

Josephine P. McClintock, Secretary




