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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT #MO07705

1. Entity Name

BAY POINT BUILDERS, INC.

Secretary of State

02-19-2004 90018 Q30 ***]158.75

Principal Place of Business

2151 DOBBS RD
#1
ST. AUGUSTINE, FL 32086 US

Mailing Address

2151 DOBBS RD
#1
ST. AUGUSTINE, FL. 32086 US

2. Principal Piace of Busingss

ISGo San \uepe €T

3. MamngAdd L
éﬁn \sicie CT

00 A R

Suite, Apt. #, etc.

Sune Apt. #, etc.

02152004 Chg-P CR2E034 (10/03)
City & State . City & Siqte — 4. FEl Number Applied For
Ciuq usTine P St P eusT e, P 59-2647593 Not Appicable

Country

59@30 sk

=a0% | G8A

$8.75 Additional

5. Certificate of Status Desired ) Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

'

- EBERSOLD-DANIEL

1590 SAN LUCIECT
ST AUGUSTINE, FL 32080

"Stgai Address @ Box Nugnber is Not Accept&_}r
[ K 4

ogT - O.QC(L&S‘\‘& ¥

FL I zgcwe

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or primed nama of regisiered agent and live if applicabla,

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P R Teete TITLE resipent [ cChange  [SrAddition
NAME EBERSOLD, DANIEL NAME \ao &
: ersold —Q:Lrnc W\a
STREET ADDRESS | 1590 SAN LUCIE CT STREET ADDRESS \%'::)b © cie CT.
CITY-51-21P ST AUGUSTINE, FL 32080 CIrY-51-2IP i\u o us [ | a aoYO
THLE O etete TITLE Vl (& & -ﬁﬂ?.%\oen‘l Lec/Treas {Jchenge  [Fndditon
NAME NAME t bervsoro, Dewnt ek
STREET ADDRESS STREETADDRESS | | 90 50_..‘ Lucee €T
CITY-ST- 2P CITY-ST-2P SU. PrucusTine, F 320‘([)
TITLE O esste THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TMLE T Ooees — “fFme- = |- T = - — == =~ ——~ [Chenge [ Addition |.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 vefete 1I7LE [ Change  [] Adgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-2P . CITY-ST-2°

12. | hereby certify that thg information s
indicated on this reporjor supglemen

*. of the corporation or thelyeceiver.or trus
changed, or on an attacfpent with an a

SIGNATURE:

¢ filing does|dot qua
& and accurpty

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a\my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2-&- 06%4 ble-d 112

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER O

RECTOR

Daytime Phona #

o 19



