2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094695

1. Entity Name

BACK BAY PROPERTY MANAGEMENT & VACATION

RENTALS, INC.

Principal Place of Business Mailing Address
12016 MATLACHA BLUNIT £ P O DRAWER 60205
CAPE CORAL, FL 33991 FT MYERS, FL. 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

LR

FILED
Mar 08, 2004 8:00 am
Secretary of State

92025225

Il

03-08-2004 90031 026 ***150.00

I -

02252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1145590 Not Applicable
Zi Countr Zi Count
” Hiy P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent [ . 7 Name and Address of New Registered Agent
R - b em ] Name.__ e

ROYSTON ROBERT DJR
12670 NEW BRITTANY BL STE 101

FT MYERS,

FL 33907

Street Address (P.0. Box Number is Not Acceptable)

City .

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

. {r{OTE: Registeccc Agent signature required when reinsiating}

. .FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

4

$5.00 May Be’
Added to Fees

£

10 B CFFICERS AMD DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - - |D i T [l We - - o L ElChange  (J'acdition
. NAME - WINSTON, STUART NAME 7 T
STREET ADORESS 12016 MATLACHA BL UNIT C STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE A [ pelete TITE [OdcChange [ Additien
NAME WINSTON, KAREN NAME
STREET ADDRESS | 12016 MATLACHA BLVD., UNIT C STREET AGDRESS
orY-si-2P | CAPE CORAL, FL 33991 % OmY-$1-29
TITLE - 1 Delete TIMLE ? {J Change [ addition
MAME MAME
STREET ADDRESS o - m—— - STREET AUDRESS ——— - B 1
CIy-ST-21P CITY-ST-21P
TIILE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S1-2IP
THILE [ pelete - TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS |- STREET ADDRESS
CITY - §T- 2P . CIvY-S1-21P
I, e ‘Ooege —f-me - - - .
MEL L ) SRR J T - .
STREET ADDHESS v * Y _ STREET ADDRESS
CHTY-ST-21P CITY-81-21p

12,1 hereby cert \fy that the informaltion supplied with this hhng does-nol-quality for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legzl eifect as if made under oath: thal-l am an officer or director
of the corporation or the receiv OF truslee powered to exgcute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 Qr Block it

changed. cor on an atta

SIGNATURE:

3-1-0Y

230-282-1459

YPED'®R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dzt

Daytime Phone #

STUQRT W ingTon



