2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009630 Feb 11, 2005 08:00 AM
1, Entty Narme RS Secretary of State

A NEW ADVENTURE OF TAMPA BAY, INC,

e o v T oo P

Principal Place of Business -~ “Mailing Address

11608 N, DALE MABRY HWY. 11608 N, DALE MABRY HWY.
TAMPA FL 33818 TAMPA FL 338618
e P e o
Suite, Apt. #, afc. ﬁ_ —-— Suite, Apt. #, 2lc. = 1st MOORE CR2E034 (10/04)
Cily & Stale = —— Clydsme 3. FEI Number Fpoied For
) [ : . . B 59'3559034 _ Not Applicable
Zp Counr ap Country 5. Certificate of Status Desirad dJ gi'gglu‘d‘iféﬂ‘mal
6. Name and / Addraés of Current Ragistered Agent e 7. Name and Addrass";f Nem; Registerad Agent —
B Name .
?é)OLE S;EI‘\‘I\INEBS‘#J CBIE_\?D STE. 200-A Street Address (P.C. Box Numbér is Not Am;ceptable) '
TAMPA FL 33602 = e
City B ' FL Zin Code —

8. The above named anitity subrﬁits_s this smtémeﬁt%or the pumose of changlng its régis(ered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE S . el = » ..
Sygnature, typad or prinled nama of registerad agent and ullé f applcable {NCTE Regisisred Ageni sianalus tegurad when remstating] ) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conwibution. [J  Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ifake Check Payable to F!_oriDeparmen of State.

ek R ) At -,‘:4.-'_1 _: _— - KT = . - x
10. ~_ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD ' ] pelete TILE [ Change  [T] Addition
NAML YOVING, JOSEPH NAME !
SIREET ADDRESS | 11608 NORTH DALE MABRY HIGHWAY SIREET ADGRESS
uir-S1-2P | TAMPA FL 33618 e eee v | GYSTZP )
WIHE VsT 3 pelete Wilk T [ Change [T Addition
NAME VALENTI, ROSE Y NAE qgf*{??gg?gﬁgggﬁ 005 150, g
STRECTADDRESS | 11608 NORTH DALE MABRY HIGHWAY STREET ADDRESS A
I TAMPAFL 33618 L ) Uiy -s1-2P B
TILE 7] pelete HiLE Y change ) Aaditton
NAME MAME
SIREET ADDRESS STREET ADNRESS
Y- 5127 o ) . f orryest-ae ‘
i [ Detete mie Ol change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE2P ) L J ovest-ze . .
TmE [ Dajete 1L Clchange [T Addition
NAME HAME
STREET ADDPESS SIRLET ADDRESS
Cify- 5T.2tP . . o TSP _ L
e 7 Delste e [Jchange [ Addition
NAME NAM
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP ) L - Ciy-S1-2p

12. | hereby certify 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
indicatad an this raport of supplemantal report is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an afficer or director
of the corporation or the recever or usiee empowerad fo execute 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 empowerad (2/ 3) 5460 FLF R

-~

SIGNATURE: fA&=¢}glcw Yol ———Rnse Velenti -/ /as" (57/3) ¢ & 7413
S(Guflrcf E AND TYPED t_:m_P_mNTEDﬁA?aE OF S.IGMT‘.G VDFFICE.R o-ﬂ DIRECTOR y Dats . . i Daytme Phora 4




