FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # S70868 LR 02-24-2005 90027 015 ***150.00

1. Entity Name
THE GARDENS OF TAMPA BAY INC.

Principal Place of Business Mailing Address YUULLLIO
36707 LAUREL QAK LANE - 36707 LAUREL OAK LANE
DADE CITY, FL 33525 US DADE CITY, FL 33525 US

—( (RGN RO TR

02052005 No Chg-P CR2E034 (10/03)

'DO NOT WRITE IN THIS SPACE e s

59-3081751 Not Applicable
. R . I 5. Certificate of Status Dasired O $8.75 Aaditional

v

6. Name and Address of Current Registered Agent

SEEMANN, JAMES A NOY
36707 LAUREL OAK LANE .- DO NOT
DADE CITY, FL 33525 I A S

Fee Required

WRITE
“IN'THIS SPACE -

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

the chligations of registered agent, . i ) o
- - LS -ty - - . . . - .
SIGNATURE . T e e - CeT ks, o -, . 4 -
: _ Signaiure, ypsd of printed name of regisiered agent and fite i applicanie. {NOTE: Registerad Agent signatire required when reinstabng) = —== . DA,
- . b .- -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing’ : ,\_55__00 MayBe | . :
Aftor May 1, 2005 Foe will he $550.00 Trust Fund Contribution. [0 Added to Fees ' v
10. o ) OFFICERS AND DIRECTORS l
TME . DP -
3 SEEMANN, JAMES ‘

STREET ADDRESS | 36707 LAUREL OAK LANE
CiTy-s1-2p DADE CITY, FL 33525
TITLE DS

NAME SEEMANN, CATHERINE
STREET ADDRESS | 36707 LAUREL OAK LANE
CITY-ST-2P DADE CITY, FL 33525

TITLE

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2aP - - -
TILE
NAME - o PO
STREET ADORESS | T ow
CAY-ST-ZP - . .. . —

12. | hereby certig that the information supplied with this a‘lling does not qualify for the exemplion stated in Section 1IQ.07$f3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with al} other like empowered.
SIGNATURE:O%@.LM C_cv\rtgr'\ R Seomann  2-90S 25253-0R3

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR On Daytime Phone #




