[t

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Heo8sg

1. Enlity Name -
BAYSHORE LAND MAINTENANGE CO,,'iNC.

Apr 15, 2005 08:00 AM
Secretary of State

 Mailing Adcress

4323 5F BAYSHORE TERRACE
STUART FL 34997

Princlpal Place of Business . _

4323 SE BAYSHORE TERRACE
STUART FL 34897

2. Principal Place of Business ol 3. Mailling Address

LT

|

Il

Stite, Apt. #, atc. _— Suitz, Apt. #, etc. 15t MOORE " CR2E034 (10/04)
City & State = - City & State 4, FEl Number Applied For
59-2321614 Not Applicable
Zie Country Zp Country 5, Certificate of Status Dasired 3 $8.75 ddttional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent .
- 2 , —_ ry— e
;lgngE%A%AéwglﬁE TERRACE Street Address (P.O Box Number is Not Acceptable) -
STUART FL 34987 =
City ) FL Zip Code

8. The above named entity submits this statement for tfid purpose of changing its registered office or reglstered agent, o both, in the Siale of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyred of printed narme of ragslerad agant and iifa F applicatla

NOAE Regstared Agem sigrature raguired when winstating)

" FILE NOW\! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

111Gk DP T oelete™~ TILE ClChange [ Addition

NAME HEDBERG, ELAINE NAMF e e

SIRCET ADDRESS | 4323 S.E. BAYSHORE TERR. STRETT AUDRESS (4 ﬁg?gﬁ?ggéﬁ’ﬁ?ma 150,00

cly-STZP | STUART FL ) Y-St A al -+ it

T D T . T1 Delete me [ Change  [] Additien

NAME HEDBERG, DANIEL HANT

STREET ADORESS | 4323 S.E, BAYSHORE TERR. STREFT AGDRESS

CHTY- 572 STUART FL Ciiv-S1-2IF

Lt S ] Degete ™ TRE ) 3 change [ Addition

NAME NAKT

STRFET ADDRESS Sl AGDRESS

Ty §T-21P ClY-s1-2IP

WL - [ pelete ™F - [ Change [ Addition

NAME KAME

STREET ADDRESS SHIEET ADDHESS

CINY.ST. 2P iy 51-219

HILE T o ) (] Delate. TmF - [Jchange ) Acdition

NAME NAME

SIRFET ADDRESS STREL] ADDRESS

CITY-S1-7P CiY-$1- 2

e ) ’ [T Dests hid2 ] Change [} Addition

NAME ﬂ NAMI

STRETT ADDRESS S IRLL) ADBRESS

ciry-s1-ap I

12, [hereby certi{K that the information supplisd with tHis filing does not qu'éﬁf'y_ for the exemplion stated in Section 119.07T3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
cf the corporation or the teceiver or frustee smpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment withan addresg, with al} olher ljke empowered.

_SIGNATURE: Yy3-08
i NAME OF $IGNING OFFICE| oiREcToR Dty Dayvtrme Phone ¥




