2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

“DOCUMENT #Hsosss
1. Entity Name

BAYSHORE LAND MAINTENANCE CO., INC.

Principal Place of Business

4323 SE BAYSHORE TERRACE
STUART FL 34897

Matling Address

4323 SE BAYSHORE TERRACE
STUART FL 34897

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90009 030 ***150.00

ll

]

|

LW

HEDBERG, DANIEL
4323 SE BAYSHORE TERRACE
STUART FL 34997

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2321614 Not Applicable
Zi Count Z Count iti
|p auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namedgntity submits

e obligations offregistersd agent.
SIGNATURE M‘ Aoa. 2 -

/——

// 44"71,2/()

this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3~//9~/l Y

] .
p= Signature, typed or priiiod name of regrstered agent and titie

Applicabla.

{NOTE. Registered Agenl signature required when reinstanng}

DATE

FILE NOW!!!. FEE IS $150.00:7 .
. ;-After Méy:1,:2004.Fée will be $350.00. ' - ¢
-'Make Check Payable to Florida Depariment of State *

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIhECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ Delste TITLE [ Changg [ Addition
NAME HEDBERG, ELAINE NAME

STREET ADDRESS | 4323 S.E. BAYSHORE TERR. STREET ADDRESS

CITY-ST-2IP STUART FL CiTY-ST-2IP

FITLE D [ pelete TLE [ Change  [J Addilion
NAME HEDBERG, DANIEL NAME

STREET ADDRESS 4323 S.E. BAYSHORE TERR. STREET ADGHESS

CITY-ST-2IP STUART FL CITY-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TiTLE (7 Detete TTE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

of the corporation or the recei

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 or frustee empowered 10 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 attachmepf with an address, with all cther like empowered.

/s of

- SIGNATURE AND TYPED OB PRINTED NAME OF ING OFFICER OR DIRECTOR
Dowrer " HEb BT

Date Dayime Phone #




