2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P98000012412

1. Entity Name
INTERBAY STABLES, INC.

04-27-2005 90333 034 ***150.00

Mailing Address

C/0 STELLA F. THAYER
PO BOX 1531
TAMPA, FL 33601

Principal Pface of Business

C/Q STELLAF. THAYER
TAMPA, FL 33602

14001167

M 0O

2. Principat Place of Business 3. Mailing Address
201 _E. Kennedy Boulevard : _
Su‘;’_”'t‘:"pl"g 08 Sule. Apl. #, ete. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number - Applied For
Tampa, FL 56-3498023 Not Applicable
Zip Country Zip Couniry i ; $8.75 Additicnal
33602 Us 5. Certilicate of Status Desired [ Fes Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
Nams
ALLEN, JULIAM :
400 NORTH TAMPA ST, STE 2300 glaaeil A%dress {P.O. Sudeurnber is Not Acceptable)
TAMPA, FL 33602 - . Kenne =
p i Zip Cod
- Fnpa FL | %5588,

8. The above named ertity submits this staternant for tha purpose of changing its registered

the abligations of registered agent.

Y Qe 0o

office or registered agent, or both, in the State of Florida, )| am familiar with, and accept

4/25/05

SIGNATURE

{NOTE: Registared Agant cignahra requiced when reinstating)

DATE

I{JMI:.T %prirﬁj.naﬁaniﬁcénﬁ! agent and titla if applicabla

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTSD O Delete TITLE i1Change [ Addition
AME THAYER, STELLAF NAME

STREET ADBRESS | 400 NORTH TAMPA ST, STE 2300 smeeranaess (201 E. Kennedy Boulevard - Suite 1608
CITY-ST-ZiP TAMPA, FL 33602 CITy-5T-21P Tampa, Florida 33602

TME O Delste TIRE I Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7IP

e {J Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O Defete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME [T Delete TIE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ] Delete TINLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-s1-2IP

12. 1 hereby certily that the information supplied with this filing dogs not qualify 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A lf

=

4/25/05 (813) 222-8931

d’cgt{uésrina TYPF; ?n O NAME OF SIGNING

aver

ICER OR DIRECTOR

Date Daytime Phong #




