2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # PO00000g9805 Jan 11, 2005 08:00 AM

1. Entity Name
BAYSHORE FINANCIAL, INC. Secretary of State

Principal Place of Business Malling Address
6900 S. GRAY ROAD o . 6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237

- AR ENER R

01052005 No Chg-P CR2E034 (10/703)

DO NOT WRITE IN THIS SPACE P AopidTor

35-2120353 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Cuirent Registerad Agent T T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of réglslgfed_aﬁ\t_and {itle If applicabls (NCTE Ragislerad Agent signature raguitea when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0[] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 1 o
TITLE PD
NAME JACKSON, WESSLEY E
STREET ADDRESS | 6900 S. GRAY ROAD
omv-st-zp | INDIANAPOLIS, IN 46237 , HOOOmIL P ralT _
L D aidl IAOR-BOEEG-01S 156,00

NAVE JACKSON, ETHAN
STREET AGDRESS | P.O. BOX 4870 . . o o _
cn-si-zp | ST. CROIX, 00851 :

TIVLE vTD
NAME JACKSON, BLAKE A

3 £ss | 6800 S. GRAY ROAD
arvstar | INDIANAPOLIS, IN 46237 DO NOT WRITE

. o '_ IN THIS SPACE

NAME JACKSON, KYLE E
STREET ADDRESS | 6800 3. GRAY ROAD
CITY -ST-2IP INDIANAPOLIS, IN 46237

THLE v

NAME COX, DAVID

STREET ADDRESS | 9421 HUNTERS PONE DR
CITY-ST-2IP TAMPA, FL 33647

TITLE S -
NAME WILLIAMS, TERESA C i
STAEET ADDAESS | 6900 5. GRAY ROAD

CITY-51-2IP INDIANAPOLIS, IN 46237

12. | hereby certify that the information suppliec_:l with this fiting ‘does not qualifyifor?hé éiemdlioﬁ staled in Section 1 1-9.0?f3'){i_).‘ Florida $tatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if _

changed, or on an attachmenjawit an address, with all other liksempowered.
SIGNATURE: /!/ Z/ar T 285 576/
Date aylime Phona #

PRINTED NAME OF SIGNING OFFICER OR IRECTRR

SIGNATURE




