2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-

DOCUMENT # L60447__

1. Entity Name

BISCAYNE POINT PROPERTIES, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90035 019 ***150.00

Principai Place of Business Malling Address

8494 NAVARRE PKWY 8494 NAVARRE PKWY
{‘Jjé\VARRE FL 32566-6904 E?VAHRE FL 32566 .

2. Principal Place of Busingss 3. Mailing Address

Il

|

UL

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
§9-2996830 Not Apgplicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALTON, GARRETT W.
17 S PALAFOX ST

STE 394

PENSACOLA FL 32501

Vo |

Name

withiam A. Fudlum - - -

Box Number {5 Nol eptable)

BT Savarve Artiway

“YNOVOarye FL

BRIt

B. The above nameg entity,s

the obligations of regis; gent.

SIGNATURE

LowWiom A Pullem

its this staternent for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and ac';cept

A -3 -0Y

Signature, wpeMMﬂméﬁiélared agent and title if applicable.

(NOTE: Ragisterea Agent signature required when reinstating) DATE

8. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete Tme [J Change ] Addition
NAME PULLUM, WILLIAM A ’ NAME ’
STREET ADDRESS | 8494 NAVARRE PARKWAY STREET ADDRESS
CITY-S5T-Z1P NAVARRE FL CTY-ST-2IP
TILE D . X nelete TILE [ Change [ Addition
MAME WALTON, GARRETT W. NAME
STREET ADCRESS |17 S PALAFQOX ST STE 394 STREET ADDRESS
CITY-S§1-2IP PENSACOLA FL CITy-81-2iP
TITLE 1 Detele TITLE [ Change [ Addition
MAME ) o . f nene 1. _ . _ i
STREET ADDRESS STREET ANCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 7 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Ap CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this reporjor 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
aof the corporation or t or frusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg yRih an address, with all other like empowered.
SIGNATURE: wWitham A. Reilum R-3-04 850[931-83(e3

L SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




