2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000004961

1. Entity Name

BAYWOODS DEVELOPMENT GROUP, INC.

Principai Piace of Business

T AVE.
SANTA ROSA BEACH, FL 32459

Mailing Address

SANTA ROSA BEACH, FL 32459

E

2. Principal Flace of Business
Z2IE - piTCh L Aud

3. Mailing Address

221 € .M Te MeLe A

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

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90008 032 ***150.00

IGIBORERIGR A0 IR AR M

062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-3624696 Not Applicable
o Country zw Country 5. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L. SeTTT eTTILETT TR e e PSR e e s -+ T Namett . TR T ki SR SNSRI T
REYNOLDS, DAVID
180-F—MITFCHELLAVE: Street Address (P.O. Box Numberiilél_il Acceptablehu -
SANTA ROSA BEACH, FL 32459 1 22l & . MiTCHeLe Ade
L
City FL l Zip Code

entity submits tl
egisterg® ahe

8. The above nameFJ
the ohligations gf r

{

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

AIA Dy Reswoans

[~74—0
DATE

Signai . typed o printedmame of mgi\leved ager ard Lithe il applicabie.

(NCTE: Registered Agani signatura requited when rainstating)

FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. E Added to Fees
10. OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S 1 Delete TILE B Change [ Addition
NAME REYNOLDS, DAVID NAME
STREET ADDRESS 480 E MITCHELAVE 22 €.mITCHE-L Ave
CiTY-ST-2F SANTA ROSA BEACH, FL 32459 Ccivy-ST-29
TMLE P 7 Delete TITLE {Jchange [ Addition
NAME WENSEL, SCOTT NAME
STREET ADDRESS | 559 AMELIA LANE STREET ADDRESS
CITY-S7-ZP SANTA ROSA BEACH, FL 32459 P CITY-§7-2P
TLE vP mloem TITLE [J Change £ Adgition
NAME WENSEL, NICHOLAS NAME
STREET ADDRESS | 70 E MITCHELL LANE . . e eo ) sTREETADDRESS [ | [ e
omv-sT 2P |"SANTA ROSA BEACH, FL 32459 T T T Yemwests T - T T e
TILE ] Delete TME [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TIME [ Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Z0 b+ = | oam CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida 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 legat effect as if made under oath; that 1 am an officer or director
b S fered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

J-t1y. 0% (E0)231-1118

1e Daylime Phong #




