2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000015965

1. Entity Name

SHOPPES AT GULF TO BAY, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90043 041 ***150.00

Principal Place of Business Mailing Address
908 GOLF VIEW AVENUE - 908 GOLF VIEW AVENUE
TAMPA FL 33629 TAMPA FL 33629 5 4 0 27 7 B 0
Suite., Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3578848 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l§98e-;2:| Srd:;ticnal

6. Name and Address of Current Reglistered Agent

- B e R Y - [ . - s

HODGES, GEOFFREY T
905 SHADED WATER WAYS5
LUTZ FL 33549

Name

7. Name and Address of New Registered Agent

Strest Address (P.0. Box Number is Nol Acceptable)

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or prinied name of registered agent ang iive if applicable. {NOTE: Registered Agenl signatura reguired when reinstating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE POST 7 Celeta e (] Change [ Addition
NAME JOHNSON, ELAINE H NAME
STREETADDRESS 908 GOLF VIEW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P
TIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oetete TILE [JChange [ Addition
T NAME” = T e e e e e - T R e s o - ol NAME T — = L e e ———i, I e e BT e m hemmm -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiMiE 7 Deiele I TIiE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

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

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(}}, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %447%@»\, f/m se /4/ c/o /n Sah Y2-o ®/3-15Y-7R13
SIGNATURE AND TYPED OR Date Daytime Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR




