2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # 471586 Secretary of State
1. Entity Name
05-03-2004 90691 017 ***150.00
BAYSHORE UTILITIES, INC.
Principal Place of Business Mailing Address
2259 CLUBHOUSE RD 2259 CLUBHOUSE RD
N FT. MYERS FL 33917 N FT. MYERS FL 33917
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Apniicable
Zip Country 4p Country 5. Certiticate of Stalus Desired O $8.75 Additional
N Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgggklEa’Bvalﬁ_YYNLENC & DONNA E. Street Address {P.0. Box Number is Not Acceptable)

FT. MYERS FL 33908~::;

City FL Zip Gode

8. The abové named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the cbligationshf registered agent.

e

SIGNATURE
“ s 5|9nam_re‘ tvped o prnted name of regustered agent and title ¥ apphcable, {NCTE: Registered Agent signanus requirsct when ronstanng) DATE
8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE i delP O Delets T (3 Change [ Addition
NAME  © WAMPLER, WAYNE C, NAME
STREET ADDRESS | 14985 KIMBERLY LN STREET ADDRESS
CITY-ST-2IP FT. MYERS FL T CATY-$7-2IP
TITLE ST {1 Delete TITLE [J Change [ Addition
NAME WAMPLER, DONNA B. NAME
STREET ADORESS | 14965 KIMBERLY LN STREET ADBRESS
CIFY-ST-2IP FT. MYERS FL CITY-ST-21P
TmE [ Delete TiTLE O change [ Addition
MAME | — -~ . . . WY . —— - —— . e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O petete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Cetete TITLE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-2P
TITLE 1 Delete TITLE [ change  [[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-72IP ' . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an cfficer or director
of the corporation or the receiver or trusteg/@rpowered to execute this report 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 a 58, with all other like empow edw ;‘? 7 .
A 7 -39 g dony

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR : Date Daytima Phone #




