. FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL REPORT _ \
DOCUMENT # P01000065904 Secretary of State

1. Entity Name
BAY ESPLANADE APTS, INC.

i Pt
CLEARWATER, FL 33765 CLEARWATER, FL 33765 )
——— [0 IR R
01082004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR=T—— B
59-3728401 | [Net Applicable

5. Carlilicate of Status Desired O ?ﬁg-gi ;f;é”“”a‘

6. Name and Address of Current Reglistered Agent

D DREW ST : DO NOT WRITE
CLEARWATER, FL 33765 l N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar wilth, ang AGeepT
the obligations of registerad agant.

SIGNATURE - - — e — —
Sigratura, typed o printed name of registerad agent ana tide if applzable. _{NOTE Regislered Agent signature required when refnstating) . DATE
FILE NOW!! FEE IS $150.00 9. Clgction Campaign Financing -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10- _OFFiCERS ANG DIRECTORS ] T
fITLE PD
NAME MAKRIS, PETER .
STREET ADDRESS | 2110 DREW ST. HOIOnE 7424
orv-sre | CLEARWATER, FL 33765 A - 2 0B/ D -E00EE-023 150,00
TILE ’ )
NAME
STREET ADDRESS
CITY-s1-2P
Tine B
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
Clfr-gT-2P

TILE

NAME

STREET ADGRESS
GiTY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qu_aﬁy for ihq axemption stated in Section 139.07 3Xi), Florida Statutes, 1 further cefu”fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragtor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

ghanged, or on an attactiment with an addregs, with u ik empowerad
SIGNATURE: Perell Maeers z/»v/’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prane #




