FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000068736 05-03-2004 90783 007 ***150.00
1. Entity Name ’
BAREFOQOT BAY RESORT, INC.
, , R 1tvivuvw
Principal Place of Business Mailing Adgress
401 EAST SHORE DRIVE 401 EAST SHORE DRIVE
CLEARWATER, FL 33767 CLEARWATER, FL 33767 .
e T SR IR AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4_ FE| Number Applied For
59-3659479 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?8‘75 Additional
ea Required
6. Name and Address of Current Reglstered_Agent _ 7. Name and Address of New Registered Agent

Cra— BT T T e e

" Name

COLE, ROBERT H JR
2 WINDWARD ISLAND : Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33767

i Gty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe cbligations of registerad agent.

SIGNATURE s : :
Signaturs, typed or printed name of registered agent and lite if aﬂd-_:a_{:l!en tN?FE:ﬂ&Qiﬂgeﬁ A_gunl o-gnalum're?u[e&wh;ﬁnre:nnnmg) - DATE . ':l o
""" FILE NOWII FEE IS $150.00 8. Election Campaign Financing 1 $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' D= Added to Fees

10. . . CFFICERS AND DIRECTORS + ! .-~ l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 -
T <L PTD = C ST T Ooeee g mE T o * Dchange ~ [ Addition
NAME - COLE, ROBERT HJR MAME

STREET ADDRESS | 636 MANDALAY AVE STREET ADDRESS

crv-st-zr | CLEARWATER, FL 23767 CITY-57-21P

TITLE © | vPSD i O Delete e O change  [F Addition
MAME COLE, SANDRA K HAME

STREET ADDRESS | 536 MANDALAY AVE STREET ADDRESS

CiTY-ST-2IP CLEARWATER, FL 33767 CiTy-51-718

e [ oelete TME O change [ Addition
MAME NAME

STREET ADDRESS : )| STREET ADORESS | - - - - - - T |
CiTY-ST-2IP CITY-ST- 2P

1ImLEe O pelete TILE [ change [0 Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CTY-§T-7P CITY-S§T-2P

TITLE . {1 petete TITLE Clchange [ Adcition
NAME . HAME

STRECTADDRESS | - . S STREET ADDRESS

or-stze | ’ - CITY-ST-2P
me b o TIe - E

e RAME T .

sTheér appaess |, .o =l .. STREET ADORESS , s

Cv-ST-7P ’ -CITY-ST: P e

12. | hereby certify that thé infGrmation supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trg and aceurate and that my signature shall' have the same legal effect as if made under oath; that | am an officer gr girector
of the corporation or the receiver or trustes @ lered to execute this repert as required by Chapter 607, Florida Stajutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment wi addr ith all other like empowered.

V 3o /o7 Soo-4Y¥-03 3 L_

TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR /7 / J/  Date Daytire Phone 4

SIGNATURE: _

L4




