*7  "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P99000084811 Feb 16, 2005 08:00 AM
Secretary of State

1. Entity Name _ _

TIDEWATER, INC.

Principal Place of Busingss N i.'lailing Address
28371 RINGLING BLVD., SUITE 204B 2831 RINGLING BLVD., SUITE 2048
SARASOTA, FL 34237 SARASOTA, FL 34237

- TR O

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopredFe
65-0960097 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2531 Qﬁ\lﬁl\tlfsjlgHBNLSD.. SUITE 2048 DO NOT WRITE
SARASOTA, FL 34237 _ ~IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing Its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE — — ———— -
Signalura, typed ¢r printed name of rogistared agent and itk If applicable, (MNOTE. Registered Agent signalure required whan ralnstating) DATE
— T s, oo o, 500 TN
FILE N EE 15 $150. - Blection Gampaign Financing .00 May Be 02 L- - 150
After May 1?‘,2%!(!,5Fpee \?vi?l |,2 ggSD.OD Trust Fund Contribution. 0 AddedtoFees oA 1b/05-80012 011 150.00
10. OFFICERS AND DIRECTORS . r .
TITLE D
NAME SMITH, AL

$TRECT ADDRESS | 7 BRIAN BLVD.
CITY-ST-ZIP WATERDOWN, ONT. LOR 2HS,

TITLE D

NAME FLANAGAN, JOHN R

STREET ADDRESS | 2831 RINGLING BLVD., SUITE 204B . R
CIvY-§1-21P SARASOTA, FL 34237 ’ T

TTLE D
NAME SEATON, PAT

STREET AUDRESS | 17124 SEASHORE AVE -
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 B Do NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3){0_, Flarida Statiites. { further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmant with an address, with all other (ke empowerad,

SIGNATURE: ﬂ«’m ,a'fakfi Aran S FEEEM&‘(R,QOU{ 905-(%1-3337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylimea Phone #




