2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOCUMENT # La7e21 Mar 03, 2004 08:00 AM
T b e Secretary of State
BY-PASS PROPERTIES, INC.
Principal Place of Business 7 Mailing Address ' . ) .
36809 MISSOURI AVE 36808 MISSOURI AVE
B/S!\DE CITY FL 33523-3265 BQDE CITY FL 33523-3265
e —— s —— 1 |[INHLIHAAONR
Suite, Apt #, eté. T — Suite, Apt #, ela a MOORE CR2E034 (11/03)
City & State § - Cily & State — 4. FEI Number - Apphed For
. . 59-2995255 Not Applicale
o Country A 2 Country 5. Certificate of Status Desired O f&;?ﬁfﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gga%glm?gé§€§ i‘l\"IEBNUE Btreet Address (-P.O. Box Number i3 Néi Acceptabie)
DADE CITY FL 33523 —
City — FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep-t
the obligations of registered agent.

SIGNATURE -
Signature Typed or prnted name of regrstered agent and bike i agplcatle _ (NCTE Registerea Agenl signalurs reguied when renstaiag) DATE _
1
FILE NOW!!! FEE ¥$ $150.00 . 8 Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilf he $550.00 . Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Depariment of State )
10. . QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lijit4 ve O deigte TLE [Jchange [ Aduition
NAME BURNS, NICHOLAS P NAME
STREET ADDRESS | 4328 COLUMBIA, PIKE STREET ADBRESS
cmy-sT-2F |FRANKLIN TN 37084 ciry - §T- 20 A R
TITE P [ Delete TALE [ Change ] Addition
NAME COUNIHAN, NANCY B, NAME
STREET ADDRESS ¢ 36809 MISSQURI AVE SIRFET ADDRESS 3_@3)0131]@?4529
Civy-ST-2p DADE CITY FL CiTY-S1- 2P 03/03/04-80022-013 ] 150. 00 L
TITLE ST [J Delete TiTLE [[J Change  [T] Addition
NAME SCHWARTZ, SARA B. NAVE
STRIETASDAESS | 185 5. CAMELLIA AVE STREET ADDAESS
CITY-5T-2P | CRYSTAL RIVER FL 34428 CITY-§1-219
TITE [ Delete e [T Change  [C3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P ) CITY-sT-2IF B . ) . .
TITLE 1 Delete TME {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P _ ) Iy -sT-2p o )
TLE T3 Detete TIME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-Zip CiTY-§7 2P .

12, | hereby certify that the infermation supplied with this ﬁling doas not gualily for the exemption stated in Section 119.07(3)(i). Florida Stakutes. ! further cerufy that the infarmation
indicated or this report or supplemental 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
of the corporation or the receiver or trustee empaowered 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 agtachrnent with-an address, with all other like empawarad, c! ol —

SIGNATURE: 2 s 20 2eg &9~ (Goctree o . Lk 0 FE 7~ T2

BIGNATURE ANC/TYFED OR FRINTED NAME OF SIGNING OFFICER GR CIRECTOR Daytime Prana ¥




