}

2004 FOR.PROFIT CORPORATION - FILED

+

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P9900007847 ecretary of State
1. Entity Name -
. 04-12-2004 90323 038 ***150.00

TIDE AND TIGER, INC. .
Principal Place of Business Mailing Address
2215 BUENA VISTA DR 2215 BUENA VISTA DR T Tmevaaay
CLEARWATER FL 33764 CLEARWATER FL 33764

Suile, Apt. #, sic. Suite, Apt. #, elc, MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-35693676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s m . P - = . Name e e o et . o

THOMPSON, PRESTON

2215 BUENA VISTA DR Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P (7 pelete TITLE [ cnange [ Addition
NAME THOMPSON, PRESTON NAME
STREET ADORESS [ 2215 BUENA VISTA DR STREET ADDRFSS
CIFY-ST-2IP CLEARWATER FL 33764 CiTY-5T-2IP
TLE 13 [J pelete TITLE {JcChange  {7] Addition
MAME THOMPSON, JUDY ' NAME
STREETADDRESS | 2215 BUENA VISTA DR ] STREET ADDHESS
CiTy-ST-2P CLEARWATER FL 33764 CHY-ST-2IP
e o ' T T D oees TTLE ‘ ] [} Change ~ [ Addrtion”
FAME' = - - - - Cmmme oL e NAME - - - e - e o et et T ST T e - - —
STREET ADDRESS [ -~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE 3 pelete e {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the informatin $upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ¢r director
of the corporation or the rec tfrustee empowered 1o expeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n an attach ef likg

SIGNATUR

empowered
/\/,4,-34471/ oL 0F-2f TR 7- 524 -H55

SIGNATURE AND TYPED Of

INTED NAFIE OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone & 7




