2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L38450

1. Entity Name .

BAYVIEWbPROPERTY MANAGEMENT Il CORP.

Principal Place of Business’
4800 ENTERPRISE AVE
A

STE
NAPLES FL. 34104

Mailing Address

4600 ENTERPRISE AVE
STE A

NAPLES FL 34104

2. Principal Place of Businass

3. Mailing Address

FILED

Apr 30, 2005 08:00 AM
Secretary of State

il

I

U

Suite, Apt #, efc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/04)
City & State City & Suate 4. FEI Number [ Aeplied For
65-0164005 | Not Appiiosi
Zie Country Zp Gountry 5. Certificate of Status Desired . $8.75 aaitional
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, RUSSELL
4600 ENTERPRISE AVE
STE A

NAPLES FL 34104

MName

Street Address (P.O. Box Number is MNet Acceptable)

City

FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Flerida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prnted name of regrslata agent and e £ applcable

INGIE 'Rngr:.lére'dAgglt;xgnilurb requirsd wﬁan}ésngang) o

CATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 =

9. Election Campaign Financing  $5.00 May B2

? .. Trust Fund Confribution.  [J Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND deECTORS Nt
T PD 7 Delele TILE " "DOchage [ Aditi
KAME WRIGHT, RUSSELL NAME
SIREFT aDORESS | 4BQ0 ENTERPRISE AVE STREST ADDRESS
oir-sT AP |NAPLES FL 34104 CITY-$T-2P
Witk VPTD 1 Delete TILE - ) (] Change  [] Additie
hentt WRIGHT, JUDY NAME LCOR0243544
SIREET ADDRESS | 4600 ENTERPRISE AVE STREET AIDRFSS S22 0580075021 100,00
CITY-81- 2P MNAPLES FL 34104 CrTY-ST-21F
e sSD O patete e ) Ol Gharge  [] At
NAME WRIGHT, DAVID HAME
STREET ADDRESS | 4600 ENTERPRISE AVE STRIET ADDRESS
CIY-ST-2IP NAPLES FL 341 04 CITY-S1- 7
TILE [ Delele BT O Shange [ Adai
NAME NAMS,
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP QY512
e =" K T T Dchangs [ Addin
NAME NAME
STREET ADDRESS STRLEY ADGRESS
Y. ST 2P GiIY . ST- 2F
it ) Dloeete | e ] Ciownge  [JAw
NAME HARAE
STREET ADDAESS SIReET ADORESS
CIY-5T-20F Y ST-7P

12, | hereby certify that the information supplied with this filing does net
indicated on this report or su
of the corporation or the recei
changed, cr on an attachment

SIGNATURE:

ar frustes empowered to axecute,
an addrass, with all ather

mpowerad.

alify for the exemption stated in Section i 19.07(3X0), Florida Statutes. | further certify that the infarmation
lemental report 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
Is report as required by Chapter 607, Florida Statutes, and that mwe appears in Block 10 or Block 11

H-19-05

SIGNATURE ﬁ’e TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

i BData Daytme Ptona ¥



