2005 FOR
ANNUAL REPORT

ROFIT CORPORATION

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # G11724

1. Entity Name _
NORTH BAY INVESTMENT CORP,

Secretary of State

Principal Place of Business __ ) - Mailing Address

800 S OSPREY AVE 800 5 OSPREY AVE

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

oS AR RN OB
Suite, Apt. #, etc, o T - Suite, Apt. #, etc. 01072005 Chg-P CRRE034 (10/03)
City & State _ City & State 4, FEI Number Applied For

_ 59-2245075 Not Applicable

Zp Country Zip Country 5. Gertificate of Status Desired | $8,75 addiional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SHEA, NORMAN J.
800 S. OSPREY AVE.
SUITE 401A
SARASOTA, FL 34236

Name

Street Address (P.Q. Box Number is Not Acceplabls)

City

FL , Zip Code

8. The above named entity submits thig staterent for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorlda. | am familiar with, and accept

the abfigations of registerad agent,

SIGNATURE

Signalura, lypad or prnted name of reglslered agenl 2na klle i apoilcable.

(NOTE, Flvag\slumd Agenl signatuia requited when teinataling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Conttibution.

$5.00 Mmay Be
Added to Fees

10. "~ QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTOAS IN 11

une P [ Delese TiTeE DONG00 ] 395D chenge ] Addiion
HAME SHEA, NORMAN J. HAME in ,fgf“g'{;gmgggg?..n;? 150,00
STREET AQDRESS | 1420 S. LAKESHORE DRIVE STREET ADDRESS N e
LITY.5Y. 2P SARASOTA, FL 34231 - Crry-§i-2ip

TIME VP T T O oelete TiiE O crange [ Addition
NAME SUPLEE, RAY RAME

SIREET ADDRESS | 800 5. OSPREY AVE. STRELT ADDRESS

CITY-§Y-21P SARASOTA, FL 34236 - [ cy-stezp

s [ Delete TLE [ changs ] Addition
NAME MAME

STREET AUDAESS STRECT ADDRESS

CITY- §T- 2P CITY-57-2P

TIMLE - 3 Delete TILE £ Change [ Addition
HAME KAME

STREET ADERESS STREET ADDRESS

CiTY-§7-2P CITY-57-21

wme 7 Delele TiiLe B crange [ Addition
NAME NAME

STREET ADDRESS SIRLL ADDRESS

CITY-§T-21P CIY-51 2P

me o D pelete TLE [ change ] Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2IP

12, 1 hereby certify that the irEormation supplied with this filin Adces not qualify far the_exé}nptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and eccurata and that my signature shall have tha same legal effact as if mads under aath; that | am an olficer or direstor
of the carporation or tha recsiver or trustes smpowered to exacuta this report as required by Chapter 607, Floslda Statutes, and that my name appears in Block 10 ar Blosk 11 if

changed, or an an attachment with an addrass, with all other like empoweread,

SIGNATURE: W

POES #PCns T

2205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cale Daylima Phune #




