2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR)

DOCUMENT # P01000002483

1. Enuity Name

BAYSHORE PALMS APARTMENTS, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90222 046 ***150.00

Principal Place of Business Mailing Address
2035 PHILIPPE PARKWAY 2035 PHILIPPE PARKWAY -
SAFETY HARBOR FL 34695 - SAFETY HARBOR FL 34895
Suite, Apt. #, glcC. Suite. Apt. #. elc, MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
59-3688633 Not Applicabte
7ip Ceuntry p Gountry 5. Cerlificale of Stalus Desired [ $8‘75 Addiiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEKSTRA, MARY J -
2035 PHILIPPE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695
City FL Zipp Code

B. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, yped or prmied name of regestered agent and titla  applicable, {NOTE. Registered Agent signature requited when reinstaing}) DATE

- . ~FILE NOW!! FEE IS $150.00

- "’After May 1, 2004 Foe will be $550.00 - - et oo O By po

*"Make Check Payable 1o Florida Department of State’

10. OFFICERS AND DIRECTORS ' EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {1 belete TILE O change [ Addition

NAME HOEKSTRA, MARY J NAME

STREET ADDRESS 2035 PHILIPPE PARKWAY STREET ADDRESS

CATY-ST-2IP SAFETY HARBOR FL 34695 CITY-S1-2IP

TiTLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-ST-2IP

TILE O Delete TLE [ change [ Addition

RAME- - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-21P CITY-ST-7P

TILE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2P CITY-ST-7IP

TITLE ] Delete TIILE [ Change  [3 Additicn

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z %@, J fhre oot

SIGNATURE ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g fpy TRV €19

Daytme Phone #




