2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # M70195

1. Entity Name

BAY POINTE HOMES CORP.

04-13-2004 90011 Q18 ***150.00

Principal Place of Business

1830 SPARROW LANE

Mailing Address

2336 5. EAST OCEAN BLVD

54032333

NAVARRE, FL 32566 US - #366
STUART, FL 34996 U5
T R IBERRRREAU R AR
6868 Water Street
Suita, Apl. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CR2EC34 (10/03)
City & State City & Siate 4, FEI Number Applied For
Navarre, FL 65-0032997 Not Applicable
- ,azﬁ__,_32566_£; ;,E,T ntry - - ___._Z,Ip e o - C_ﬁountwi e 5. Certificate of Sl_a.tusgesi@dxmﬁgg‘ggﬁg:;‘iﬁ;éﬁ; s

6. Narne and Address of Gurrent Registerad Agent

7. Name and Address of New Registered Agent

BLAKE, GERALD F.
2336 5. EAST OCEAN BLVD., #366
STUART, FL 34896

Nama

Straet Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obfigations of registerad agent.

SIGNATURE

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

Signature, typed or printed nama of registared agent and tile if applicable. {NOTE: Registered Agent signaiyre required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS 0 oelete TME [ Change [ Addition
NAME BLAKE, GERALD F. : NAME
STREET ADDRESS | 2336 S. EAST OCEAN BLVD ., #366 STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY -ST-2IP
Tme v [ Delete TIME Ol change [ Additien
NAME STOVALL, MICHAEL T NAME
STREET ADDRESS | 2336 S. EAST OCEAN BLVD ., #366 STREET ADDRESS
CIY-5T-2P STUART, FL 34996 CITY-ST-2IP
e — - V- - - - XX netee TimLE T 77 DCrange <[7] Addiion
HAME BOWERS, JANET B NAME
STREET ADDRESS | 20751 S.R. 520 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32833 CITY-5T-2P
TILE O Detete MLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-29 ) CITY-ST-2iP
TINE & Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S7-2P
TIME [ peets TILE O Change [0 Addition
NAME } ' . NAME N :
STREET ADDRESS STREEF ADDRESS
ciTY-§1-2P CITY-5T-2P

indicated on tl

SIGNATURE:

12. | haraby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gis report or supplemental report is frug and accuratg and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

Gerald F, Blake

4/5/2004 772-463-1009

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Dayiima Phone &




