FILED
2004 FO R O RRaRATION Apr 26, 2004 8:00 am

DOCUMENT # P00000061451 ecretary of State

1. Entity Nz
BAY[VARJEZ WATERSCAPES INC. 04-26-2004 90486 002 ***150.00

Fn R - .

Principal Place of BUS'!I.E‘SSM"?t N o B Mailing Address ; . “_ FETR e t”
.307 FOXWO0OD DR. 307 FOXWOOD DR. ’ . T
BRANDON, FL 335101 US =~ BRANDON:FL 33510° s~ -~ {--- - - - - JEUBBHOYS .
EY6] Long Breee P O A A
2. Principal Plac Business . Mailing Address
| gf’é//nom Brorze (2.
%&{f ;# ele A PL Suile, Apt. &, alc. vy 04132004 Chg-P CR2E034 (10/03)
ad
City & State ’ Ce ly & Slata 4. FE| Numbes Applied For
/‘ "~ LD F 59-3662062 : Not Applicabla
Couniry Country Ppetifi £ . 3 8.75 il
3 )—?/ P VSA Jg )_s//a GSIQ 5. Certificate of Status Desired [ gee F!eq:'rﬂgg nial
. - .6..Name and Address of Current Registered Agent . — . . 7. Name and Address of New Registered Agent

Narne

VALENTINE, TROY

307 FOXWOOD DR Straat Addrass (P O. Box Number is Not Accepwpla}

BRANDON, FL 33510

City FL 5 Zip Code

LI

2% Bigratuna, typad of prted name cf regetered ageet wid fa 8 pricabla 3y UCTVE: Regstoresd At signstuns reguyiad whors recid ) DATE

5

F!l.E NOW!!! FEE IS $150.00

9. Eleciidn Campaign F $5.00 may Bs
Aﬂer May 1, 2004 Fee will be $550,00 | ©  TrustFund Cortibution. [

Added to Fees

10. . R FFICERS AND DIRECTORE ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS JN 11
Wi U PR T T et o 3 Deiete 5 3 change [ Acdition
mue " | VALENTINE, TROY ]gu-,t}ne T )r
STREET ADDRESS | 307 FOXWOOD DR .. Cvér Aon5 Bres N
GIv-s-z¢ | BRANDON, FL 33510 O Alanclo 7"'3[_ 3,28' (o
TALE vP [ neies ! [ Change ] Addifion
NAME KOCHER, BRIAN
STALTET ADDRESS | B707 THORNWOOD LN S
CTY -5T-ZIF TAMPA, FL 33615 LTy ST-2IP
TITLE [ Detete TLE Cohange (] Addition
HAME NAME

LSiREET anpRESE | - - - ] STREEE ADDRESS - _ . . — e—
GCITY-ET-7iF GAY-S1-7IF
IME [ beicte me (Joharge [ Acdition
NANE NAME
STREET ADTRESS STHEET AUDRESS
GITY-ST-2P coY-sT-21P
TTLE O petee THLE [ change 3 Additian
NAME . NAME . . e
STRVET AGORESS . - STAEET ADDRESS
CITY-ST-2F GiTY-51-2P
TRiE [ Delete TME [C Chenge [ Addition
NAME NAME
STHEET ABDRESS HTREST ADDRESS
GiTY- 5127 oy s1-2F

12. | hereby certily lhal the information supphed with this fiing does not guaiity for the exemplion slaled in Section 119.G67{3)(i). Fionda Statutae. | further cartily that the information
indicated on this report or supplemental repurt is true and acourate and that my signature shall have the same Iagal efect as if made under cath; that | am an afficer o directon
af the cotporation of the recelivar or inugtes empowered o execuls this repgit as required by Chapler 607, Flortda Stalutes; and that rry nams appears in Slock 10 or Biock 11 it

Jﬁd

changed, or on an atlachment with an address, with all other like e
5
7) % 9—/ oy

SIGNATURE: \G OFFICER R GIRECTOR Las 7 D Prans




