2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87544 . Jan 31, 2005 08:00 AM
1. Entity Name . Secretary of State
BAYHOUSE, INC. v
Principal Place of Business Mailing Address
799 WALKERBILT RD. 7889 WALKERBILT RD
NAPLES FL 34110-1518 NAPLES FL 34110-1518
Us us
Sutte, Apt. #, ete. T Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number " | [AppledFor
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent N

Name

(;E%SSSH :gé\!;\llﬂv\ﬁﬁDDE_JSRTE_ 7 Streat Address (P Q. Box Number is Not Acceptable)
NAPLES FL 33962 o o o

City FL [ Zio Code

8. The above named entity submits tﬁis staternent for the purbose of changing 'its registéred office or registered agent, or both, in the State of Florida, | am familiar w-ith, and arce
the cbiigations of registerad agent.

SIGNATURE . - .
Signatute typad of phrtad “ama o regislered agent and Wifle f appicable (NOTE Fegislarad Agenl signalure reguired when rarrstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ¢

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contributicn.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11.‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
THiLE PD [ delete HiiF [ Change [ Asiciia
N JENNINGS, THOMAS S. Nkt A flﬂ]l}) AN70Ea51 3
SIREET ADORESS (191 2 STREET SOUTH LEREE] ADDRESS e T U0 L’JDE‘UB% 150,01
Cily-ST-2IP NAPLES FL 34102 CITY - 5i- 4P
IHLE STD 3 Delete IILE Clchange [ ade
NAME JENNINGS, MARTHA L HAME
SIREET ADDRESS | 191 2 STREET SQUTH STREECT ABLIESS
CITY-S1-2IP NAPLES FL 34102 Ciiv-8l. 2IF
HiTLE O pelete NicE Cchange [ Aduiia
NAME NAME
GTREE [ ADLKESS ) T T T Ty RTRRFTARINESST ot -7 o -
CliY-51-7IF C1¥.51- 7P
HIEE O Delete THLE [ Change [ Adiik
RAKE NAME
STRIET ADDAESS STREET ADDAESS
CITY- ST 1P CITY-ST- 219
it [ Dalete Tne . [ Change T Adiiits
NAME NAME
CTREET ADBRESS STREET AUDARLSS
CY-§1-21p CITY-51.2%9
M E [ Delete Tt [Jchange [ At
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-S1-21F Cly-51- 4P

12. | hereby ceorlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or rusiee empowered to execute this repart as requiregsy Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowsred. =

SIGNATURE: _ON S ITANMAGS a1/ dnia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~. N\ —_— 7 Dala




