| FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000106927 - 03-11-2005 90314 029 ***150.00

1. Eniity Name
DCT BAY LAKE, INC.

Principal Place of Business Mailing Address 50 0 2 4 8 ?2

1610 SUNDANCE DRIVE 717 EOAK ST
ST.CLOUD, FL 3471 KISSIMMEE, FL 34744

- ——— T e, B — - —— — * - — — — s e
Suite, Apt. #, etc, ite, Apt. #, etc. - -
e, Apt. 4, elc Suite. Apt. # efc 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2351266 Not Applicable
Zi Countr Zi Count i
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
SWART, HARRY J CPA John Maundrell
717 E OAK STREET Street Address {F.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
N City | Zip Coda
NN " St. Cioud, FL 34771
8. The above named gqtitd 4 its thi gof ghafiging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg /S
somsreLC /A ATASY) NV\ZQC—L—» 3 9 5
A Mt o {NOTE: Registeract Agent signalre raquied when rmsw DATE
- N I e .
FILE NOWI!! FEE IS $150.00 9. Elaction Campr:ugn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. A Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delate TIE [ change [ Addition
NAME MAUNDRELL, JOHN - NAME -
STREET ADDRESS | 1610 SLINDANCE DRIVE STREET ADDRESS
CIyY-§7-7iP ST. CLOUD, FL 34771 CITY-5T-21P
TITLE Ds , O Delete TILE [ change  [] Addition
NAME MAUNDRELL, VICTOR NAME
STREET ADDRESS | HALES PLACE HIGH HALDEN NR ASHFORD KENT STREET ADDRESS
CITY-ST-ZIF ENGLAND TN263JG, EG TN263JQ CITY-S8T-7iP
TITLE £ Delets TiNE [ thange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GrY-ST-21P CiTY-ST-211
TITLE 1 Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDAESS ) STREETADORESS | o . -
LTV ST 2 e e A - At e N T e
TITLE ] Delete TINLE [ change ] Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
CEY-5T-2IP CITY-3T-21P N
TITLE ] Delete TME [J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iIF CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this report or ggPRlemental report is true and accurate and thal my signature shall have the same lagal ettect as if made under cath; that | am an officer or director
of the corporalion or Lhe yé dr or tryptee empowered to execute this repoﬂ as required by Chapteg 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attaci ith pef address, wnh all othgrTke empoy K
SIGNATURE: e d MUD\*;\D N{OIZE -
PRI TSD OF SIGNING OFFICER DIRECTOR q A qF DD




