2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F3asss2 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
BAY-WALSH PROPERTIES {(FLORIDA), INC.
Principat Place of Business . - Mailing Address B
1124 H BEVILLE RD . 1124 H BEVILLE RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
=P s ||| AR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. T MOORE CR2EQ34 (11/03)
City & State City & State ) T 4. FE! Number Appilied For
- 59"‘2142251 - NO‘t ADD“CG_L'-!]E
Zp Cauntry ap Country 5. Certficate of Status Desired O ‘?i'gfq‘g?:éﬁona‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Hepistered Agent -
oL REREET g - L AR\l S——
’.{:!ILZL‘{M I'? HBEé\‘fIVLl.E ROAD Street Address (P O. Box Number is Not Acceptable) T
DAYTONA BEACH FL 32114 = = === = —
City S T FL ) Zip Code

8. The above named entity submils this statement for the purpose of changing us registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - — S . —
Signature, lyped or panted nama of regisierad agant and tille if apphcabie (NOTE Regrstered Agant sigraturd sequired when roinsialing) DATE
. FILE NOw1!! FEE IS $15g,00,, e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00° " Trust Fund Contribution, (R Addsd to Fees
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS B 1t ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD Oloelere  § me ClChange [ Addition
NAME FILL MORE, BRUCE W NAME UNEN0S 2504
: - 121804800970
STREET ADDRESS | 13 CARLSON LANE ) STREET ADDRESS L A04-80097-020 150. 00
CITY-ST-21P PALM COAST FL 32137 OITY-57.2IP
me Oloelets | mine - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TILE " Opeste  § e o "l Change [ Addition
RAME § MAME
STREEY ADDRESS STAFET ADDRESS
CITY-5T-71P Cliy-ST-21P
TR Cloeets:  § e [JChange L1 Addition
NAME NAME ’
STREES ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THLE O telete THTLE [Jchange [ Additian
MNAME NAME
STREET ADDRESS STREET AUDRESS
emy-sT. 2P CITY-ST-2P
TTE et TITLE o o Cichange L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certié;f| that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat repon is true and accurate and that my signature shal have the same fegai efiect as if made under oath; tat | am an officer or director
of the corperation or the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes, aptd that myname apgears in Block 10 or Black 11 i
changed, or on an attachment with an a

ddress, yith all other like empowered.
SIGNATURE: fo/ /6 W 02./ v2/04

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER Okt GIFECTOR Data Dayime Phona #




