2004 Fori PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L87544 Secretary of State
1. Entity Name
" 03-02-2004 90038 031 ***150.00
BAYHOUSE, INC.
Principal Place of Business ) Mailing Address
799 WALKERBILT RD. 799 WALKERBILT RD UIUNJII AU
NAPLES FL 34110-1519 NAPLES FL. 34110-1519
us us '
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apglied For
65-0180305 MNot Applicable
Zip Country - die Country 5. Ceriificate of Status Desired | $8.75 Additicnal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CNeRTONGENA TS T T T T I am | SR ENICY N I O
2430 SHADOWLAWN DR. STE. 7 TR THR” TGN (Ao DR

NAPLES FL 33962
B Suye 7

o NAPL& FL | R

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

the cbligations of regsler,ige“i. /‘) ) /
l / 9
SIGNATURE - - 2— 0 ){
DATE :

Signalure, typed or printed name of registered agont and title f fpplicfble. {NOTE: Registered Agent signature regurred when renstating)

9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
nt of Siate
10. OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TILE [J Change  [J Addition
NAME JENNINGS, THOMAS S. NAME
STREET ADDRESS (191 2 STREET SOUTH STREET ADDARESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZiP
TITLE STD ' O oelste TLE [ Crange [T Addition
NAME JENNINGS, MARTHA L NAME
STREET ADDRESS | 191 2 STREET SOUTH STREET ADDRESS
CITY-5T-ZiP NAPLES FL 34102 CITY-ST-7iP
TLE 7 Detete TLE [ change [ Addition
= NAME~—~ - — D bankad S — e ——— e o e - S R NAME T = - m— e e 3t m—— —— - -
STREET ADDRESS : STREET ADDRESS
CiTY-51-2IP CITY-ST-ZiP
THLE J Deiete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CiTY-S7-21P
TILE 3 Delete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-$1-7IP
TITLE : [ Delete T - [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-29 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 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 empowered 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 attachment with an address, with al! other like empowered.

SIGNATURE: Partpa Jennings 2/25/0¢ 230-59-é0>.

SF/ﬂi}[’ﬂE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 7 Date Daytime Phone #




