2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # V62966

1. Entity Name:

SCOTLAND YARDS OF TAMPA BAY, INC.

Aug 22,2005 08:00 AM
Secretary of State

Principa! Place of Business
2101 STARKEY RD. —

Mailing Address
|- B73-W BAY DR
196

UNIT N3 . -
LARGO FL 34841 LARGC FL 34641
us us
2. Principal Place of Business - 3. Mailing Address — '
Suite, Apt. #, elc. = = Suite, Apt #, etc — . and MOORE CRZEQ34 {5/05)
Ciy & State — | cCiyssae 4. FEI Number Appiied For
o 3 o ?g"_3137617 Not Applicable
Zip Couritry 4 Country 5. Cerblicase of Statis Desired [ fi-giﬁf:f‘m'
6. Name and Address of_?urrént Registerad Agent _ 7. Name and Address of New Registered Agent
Name
é;-é-FN,STri%T(EEI\}YCIEDMUNIT N3 Streel Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33771
City ] FL Zip Code

8. The above named entity submits this statement !’o_r.lhe purpose of changing its ragistered office o registered agent, or Both, in the State of Florida, | am familias with, and accept

the obiigations of registered agent.

SIGNATURE =

= = . co g eer

Sqnatura tvped of prirled name of registarad agant and tle if applicakle (NOTE Regstared Agant signature required whan remlating) DATE

2

S.607.193(2)(h). F.5., allows for the waiver of the $400.00

Ls. Election Campaigr Financing  $5.00 May Be

DUEB riber 7 ... | rate fze. By checking this box, tha carporation certifies it
Make C ayable fo Fmdanﬂépa;tme#nt of Sta did not recefve prior notice. Fee o file is $150.00. l'b./ Trust Fund Contrioution.  [] Added to Fees
10. ~ CFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi 1D 3 Delete e [ Change 7 Addition
HANK ALLEN, TERRANCE M. NAKT ;@Grgﬁé;‘qﬁ 2]
SIRLER ADERESS | BOBS 318T AVENUE NORTH YRk ) ANDAESS HEA 205 ‘“uiai i’é”g“{}f 4 151,00
[ ER ST, PETERSBURG FL 33710 i o WIS ‘ b
e £ Delete L [ change  [J Addition
NANE MAME
SUREE L ANDRESS - SYAFET ADDRESS
CY-SI-21P UTY-8T-4P
iy [ vetete i Tl changs I Addilion
HANE MEMF
SIREFT ADDRESS SIREET ADDRESS.
CIy-ST-29 L oty 5T 2P
e 1 Deiete e Cichange 3 Ateition
NAME MAME
STREET ADDRESS STREE [ ADDRESS
Civy-§I. 2P 2ATy-ST- 2P
T 7 oelete e Cichange £ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S1- P . CITy-51- 21
I O velate e Cchange [T Addition
NAME haME
STREET ADDRESS SIREET ANDRESS
CIry-ST 2P CTY-§1- 2P

12. | hareby certi[l';rr‘ that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certily that the information
is report or supplepfdntal report is true an
of the carporation or the recelveyor trustee empowerad to execute thi

indicated on

changed, or en an attachment with a

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

7 X O S RI-SIC- 183,

accurate and that my

I

Daybma Phone #




