FILED
2005 FOR PROFIT CORPORATION Mar 25, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099933 ; 03-25-2005 90029 007 ***150.00

1. Entity Name
TAMPA BAY REGIONAL ADVERTISING FUND, INC.

Principal Place of Business Mailing Address
1000 112TH CIRCLE N., #1400 1000 112TH CIRCLE N., #1400
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716

2. Principal Place of Business 5 3. Mailing Address ‘ ‘"H"‘ ”l 'l“l m” ||m "m "m "Nl Il”l ‘llll ‘I‘Il mll mllll “ \“l

72 A D BOX 17730

Suite, Apt, #, etc, ' Suite, Apt. #, ete. 03232005 Chg-P CR2E034 (10/02)

4, FEl Number Applied For

ity & State ity & State
CFFRLPTE ; £ éaeﬁ,ezdﬁme /: L 59-3608035 Not Applicable

Zip Country Zj Country " . $8_75 Additional
337é2___ Y L/Sﬁ R %7&2 _ &/Sﬁ 8- Certficate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STANOVICH, ANDREA

1000 112TH CIRCLE N., #1400 SlrE? sddreis (P.O. Ecx Number is Not Accaptable) 3
ST PETERSBURG, FL 33716 b

e N

8. The above named entity subrnits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. * ' .
SIGNATURE S
Signature, typed of printad ! registerad agent and Lits If applicable. (NOTE: Asgisterad Agent signature requuad whan rainsiaung)
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5_00 May Be o I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees Lo~ E

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE PD 3 Delete TITLE O change [ Acdition
NAME NOBBE, CHARLES W NAME

STREET ADDRESS | 4512 MARLIN LANE STREET ADDRESS

CITY- §T-21P PALMETTO, FL 34221 CITY-ST-ZiP

TITLE sD [ Delete TILE [ change [ Addition
NAME STANOVICH, ANDREA NAME

STREET ADORESS | 442 TUNA CT STREET ADDRESS

CHY-ST-2P OLDSMAR, FL 34677 CITY-ST-ZiP

TTLE 3 Deete TILE _ . O Change [ Acdition
TNAME™S T T - . ) - TN nave - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE O pelste TITLE []Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-6T-2IP Ciry-st-21p

TITLE 7 Delete TIME [J Crange [ Addilion
HAME HAME

STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

TITLE ] Delsta TINLE [ change [ Adcition
HAME HAME :

STREET ADDRESS STREET ADDAESS - e
CITY-ST-2IP CITY-ST- 2P <o - e e

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; ihat | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address #&j#h all other like empowered.
SIGNATUR -'//1 ALY £ 35 J27-45]- 0000
SIGNATURE AND Dath Dayiime Phor\ol/r /20/




