: FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000094695 02-03-2005 90027 047 ***150.00

1, Entity Name .

BACK BAY PROPERTY MANAGEMENT & VACATION

RENTALS, INC.

Principal Place of Business Mailing Address ' .

12016 MATLACHA BLUNIT C P O DRAWER 60205 4 [] 0 1 1 3 9 7

CAPE CORAL, FL 33991 FT MYERS, FL 33906

T ST IHERERRRATA R Tn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

65-1145590 Not Applicable

Zip ] Country ] Ep ) ‘ Counlry — |-5. conifcae cfStaus Desies 1 Eeae.gqui?g;lional_ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BL STE 101 Stireet Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33907 ’

City FL | Zip Code

8. Fhe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ggnalure, Ivped Of printed name of registered agent and pife it applicable. (HOTE: Registrec Agent signatre requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE ) L] detete THLE [JChange [ Addition
NAME WINSTON, STUART NAME
STREET ADDRESS | 12016 MATLACHA BLUNIT C STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP
TITLE v O pelete TTLE {Jchange [ Addilion
MAME WINSTON, KAREN NAME
STREET ADDRESS | 12016 MATLACHA BLVD., UNIT C STREET ADDRESS
CIny-ST-2P CAPE CORAIL, FL 33991 CITY-5T-2IP
TIHE o _ [ pelete N AL ) _ [ Change [ Addition
NAME ) - _ T THAME 1T ’ T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1.-2p
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e .- {1 pelete TLE - [ Change [ Addition
NAME _ NAME e
STREET ADDRESS | STREET ADGRESS
CITY-ST-21P ’ . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or he receiv rrustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an atiae i address, with all oy like empowere

| -23-05

A Dale Daytiine Phone #

SIGNATURE:

TYPED CR PRINTED NAME OF SIGNING GFFICER CR DIR:




