2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )
DOCUMENT # Pooooomz?zi_r_

1. Entity Name

FLATS BAY & PASS, CO.

g . I

Principal Place of Businass Mailing Address

FILED .
Jan 23, 2004 08:00 AM
Secretary of State

2151 MAIN STREET 2151 MAIN STREET
SUITE 201 . . SUITE 201
SARASOTA FL 34237 SARASOTA FL 34237
Suile, Apt. ¥, eic. Suite. Apt #, etq. MOORE CR2EQ34 [11/03)
City & Stale City & State 4. FEL Narmbes Apphed Fo
- 65-1063204 Not Apglic
. Pt
Zp Country Zn Country 5. Cerbiicate of Siatus Desired |} $8.75 P:dditicmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E ‘1{? PM%EE ESKFREET Streat Address (P.0. Box Number 15 Not Agceplable) —
SUITE 201 — )
SARASOTA FL 34237 ) .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or boll, I the Stale of Florida. | am familiar with, and ace:

the obligations of regisiered agent.

SIGNATURE I
Sgnallre, fyped ot prnled name of régistered agont and dhie f aprlcable. {NOTE Reyslered Agent signaturs requred when reinstating) DCATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May B-
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, ! Added to Fees

Make Check Payable to Florida Department of State

ST e IS ] e

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10 OFFICERS AND DIFECTORS (N 11
TITLE D [ Detete e [ Change  [] Adc:
e BYRD, DEREK ESQ NALTE anonnnai 14

STREETADDRESS | 100 WALLACE AVENUE STE 250 STREET ADDRESS o S LN 2% 1

ory-51-2P | SARASOTA FL 34237 CIvY-§1- 2P Li1/23/04 'Bﬁmﬁfdm 150.00 -
TE D 2] Detete s [J Change [ Aae~
NAME HILTON, RYAN HAME

STREET ADDRESS | 473 PARTRIDGE CIRCLE SIREET ADDRESS

CifY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP L

TALE D [ Detete TILE [Jchange [J&ne
RAME SEACE, ERIC NANE

STREET ADDRESS | 3354 PLANTATION PLACE STREET ADBRESS

CTY-ST-2P  |SARASOTA FL 34231 CITY-8T-2P )
e O Delete e O Chae [ et
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5t-2IP o
Tt ) Cetete TIRLE [dChange  [] Avidhin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P _ CITY-ST-ZIP e
TE 1 Cetete TITLE 1 Change Adelis
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST- 2P _ - i CITY-57-21P

12. 1 heraby certify that the informati

pontied with this filing does nat qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information

incicated on this report or s eme eport is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directo

of the corporation or the recéiver or trustedempow, cute Jarsyeport as required by Chapter 607, Florida Stalutes; and that my name appears in Bioek 10 or Biock 11
changed, or on an attachment with an addrésd, a!{ other fka :@ ered.
SIGNATURE: . | [2e [oif
SIGNATURE AND TYPED OR PRINTED NAMEIQF SIGNING OFFICER OR DIRECTOR 7 Date X Daylima Phons #



