2004.FCR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000002787

1. Entily Name

MARY'S ON BAYSHORE, INC.

Principal Place of Businass

441 BAYSHORE DRIVE
VENICE, FL 34285

Mailing Address

VENICE, FL 34285

441 BAYSHORE DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt, #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 Q33 ***]158.75

A0

02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1064680 hat Applicable
Zi li Zi i
P Country P Country 5. Certificate of Status Desired &% $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
N AT = T PR — - “Name- - - - . — -

HODGE, MARY ANN
441 BAYSHORE DRIVE
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Coda

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, lyped or printed name of regisiered agent and title it applicable.

{NOTE: Registered Agent signature requirsd when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2004 Feo will bs $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete THLE [] Change  [] Addition
NAME HODGE, MARY ANN HAME
STREET ADDRESS | 441 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-5T-2P
THE s O Delate THLE - ‘ @ Crangs [ Addiian
NAME HODGE, KATHERINE NAME Corr1gan Yotrernt
STREET ADDRESS | 441 BAYSHORE DRIVE STREETADORESS [y o), N O KO pms AvE
oW-sT-IP | VENICE, FL 34285 oS Ivepved L L. BH20S
TITLE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS.[  _ _ i _ 3 STREET ADDRESS B N _ .
CITY-ST-2P CITY-ST-2P
TOLE [ pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cav-s1-2P CITY-§T-2IP
TITLE 7 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ petete TITeE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ziP CITY-ST-2IP

12, | hereby cartif
indicated on this report or supplemental report is true an

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmant with an address, with all other like empowerad.

c?ﬁx‘%,qﬁ A — R Qoamennl Z /OY L YPY-3z49
SIGNATURE AND TYPED OR PRINTED NAME OF%!GNING OFFICER OR DIRECTOR Date Daytima Phone &




