2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -~ FILED

DOGUMENT & L95235 Mar 12, 2004 08:00 AM
1, Entty Name Secretary of State
BAYFRONT, INC.
Principal Pl-ace of Business Mailing Address
2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE 700
NAPLES FL 34102 MNAPLES FL 34102
Suite, Apt. ¥, elc. ) Suite, Apt #. etc N MOORE CR2E034 {11/03)
Criy & State City & State 4. FEI Number Apphed For
) - _ £5-0220729 . Not Applicatle
P Country ap Country 5. Certdicate of Status Dasired O ?i‘gfqﬁ?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬁls,léred Ageni -
Mame
gI%Ngg%%ﬁ%EEgéﬁlﬁ Street Address (P.O. Eo;< Number 1s Not Acceptable) -

SUITE 700 . 1.
NAPLES FL 33940 .
City FL‘, Zip Code

8. The above namet enuty submits this statement for the purpase of changing its registered oifice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE z T . 2 ) .

Signalute lyped of printed name of registered agent and title f apphcable {NGOTE Regislored Agent signaturs requrad whan ranstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 % Heotion Camadign Flnancing - $5.00 may Ba
Make Check Payable io Florida Department of State | ' o
10. OFFICERS AND DIRECTCHRS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
e o O petete TE [J change  [C] Addition
NAWME STONEBURNER, KEVIN NAME
STREET ACDRESS | 2150 GOODLETTE RD., #700 STREET ADDRESS HENGoOnETIOT
omv.sT2p INAPLES FL 34102 oY -S1- 2P G312 04-B0050-003 150000 .
TLE D 1 pelete THLE [ Cnange [ Additian
NAME LOFGREN, DARLENE S NAME
STRERT ADDRESS 11010 GALLEON DRIVE SYREET ADDRESS
CiTy-ST-21p NAPLES FL 34102 CAY-51-21P o
TMLE [T pelete TE [ Change [ Addtion
NAME ' NAME
TTRELT ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST_- Fild R -
THLE 03 peigse TIE [ thange [ Addition
NAME J NAME
STREET ADBRESS STAEET ADDRESS
CiTY-5T-2P ) . 7 CiiY-S7-ZiP ) .
st O petere e [ Change T Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITy-sT-71P B CITY -ST- 2P L -,
THLE 7 oelete TImE [ cnange [ Acdinan.
NAME NAME
SYREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP nE =

12. i hereby certify that the information supplied with this ﬁlfng does not qualify for the exemption stared in Section 112.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under ¢ath, that | am an officer or drector
of the corporation or the receiver or trustee empowered to executa this repart 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 address, with all ather fike empowered.

S IG NATU B E ' EIGNRATURE ANDT;PmPle“ED % E EN[NG DFFICER OR DIRECTOR : ’%’;/éz ﬁ{z‘;ﬁzﬁfl— g@

- o




