FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgISNLaijZAENT # S54351 02-23-2005 90058 021 ***150.00
TAM BAY DEVELOPERS, INC.
Principal Place of Business Mailing Address - - - -
12588 CAPRI CIRCLE NORTH P.0. BOX 3516
TREASURE ISLAND, FL 33706 SEMINOLE, FL 33775
T IR RIEL RO RATRARERTR AR
Suite, Apt. #, eic. - Suite, Apt. #, atc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3070809 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Reguired
6. Name and Address of Current Reglistered Agent - 0= - 7.~Name and Address of New Registered Agent— v - - - -
Name
BEATTY, BEA
12588 CAPRI CIR N. Street Address (P.O. Box Number is Not Acceptable)
TREAURE ISLAND, FL 33706
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent. '

SIGNATURE
Signature. typed or printed narre of registared agen! and till if applicabla, (HOTE: Registerad Agonl signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn Einanc%ng - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added tc Faes
19. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T e e O Change [ Addition
NAME BEATTY, EDWARD NAME
STREET ADDRESS | 1261 ALEXANDER WAY STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33756 CITY-ST-21P
e PD [ pelete TITLE {J Change [ Addition
NAME BEATTY, BEA NAME
STREET ADDRESS | 12588 CAPRICIR N STREET ADDRESS
CITY-S1-ZIP TREASURE ISLAND, FL 33706 L~ CiTY-ST-21P
me . VS , R eeic e O change (] Addition
NAME BIEGELSEN, LESLIER e T S - — - e e
STREET ADDRESS | 12102 CLEAR HARBOR DRIVE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33626 CITY-ST-ZIP
TILE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TmLE L] Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST-ZIP
TITLE [ Detate TIRE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemption sialed in Section 119.07&3)(‘\)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sta:ute/s,and that my name appears in Block 10 or Block 11 if

changed, or on an attach\n?\ witl address, with a4 other like empowered. ‘é
SIGNATURE: __ VY A5 7360 <5%02

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINVOFFICER OR DIRECTOR Date Daytima Phone #




