2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Apr 01, 2004 8:00 am

DOCUMENT # P02000028281 ecretary of State
1. ity N -

Entily Name 04-01-2004 90003 036 ***150.00
BAYWATCH SUITES, INC.
Principal Place of Business Mailing Address
600 BAYWAY BLVD. 600 BAYWAY BLVD. y .
CLEARWATER FL 33767 CLEARWATER FL 33767 5 4 U 44 8 b 5

Suite. Apt. #, etc. Suite. Apt. . €1c. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

02-0557480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABRECQUE, EDWARD C CPA

EDWARD C LABRECQUE CPA PA Street Address (P.O. Box Number is Not Acceptable}

1202 NEBRASKA AVE.
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. ypeo o printed name of regrsiared agont and fitle f apphcabie. {NOTE. Registereg Agant signaiurg required when reinsianngy OATE
FILE NOW!I! FEE IS $150.00 . o
A , 9, Election Ci Fi
L Afarihey 1, 2004 Fes wilbo$S5000 o 1y 3500 e
. Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Clchange [ Addition
NAME PENNINGER, LISA NAME
STREET ADDRESS | 600 BAYWAY BOULEVARD STREET ADDAESS
CITY-§7-2IP CLEARWATER FL 33767 CITY-57-21P
TITLE 7 Detete TIRLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2ZP
ME [ vetete TITLE O Change [ Addition
RAME T : HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-ZiP
TITLE [ oelate - T [ change T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TTHE [ pelete TILE [J Change  E_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutgs. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, r like empowered.
sty -3y >

IGNATURE:
S G U E URE AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIREGTOR Cate Daytme Phone # L4




