FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107797 01262005 90164 00 150,00

1. Entity Name
BAY KNOT FARM, INC.

Principal Place of Business Mailing Address C o
2897 GREY OAKS BLVD. 2891 GREY DAKS BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

s s tave od 7z, czswwd TR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)

P~—€ity & Slale ~Gigy-R-Eital 4, FEI Number Applied For
V&4 Pon 6Prmq“" FL & pew Tprinde FL T 1 Not Aopicabie

m_fg% _‘E&Tt,r_%_.e- . ] _&L—L-L_gfé_g _ Eil m.“b - R‘ . 5. Certificate of Status Desired O fg'gfqﬁx?ecguonal

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

BOGGS, E. JACKSON
501 EAST KENNEDY BLVD., SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
| Sigrature, Iyped or prin:ed name of registered ageni and litle il appiicable. (MCOTE: Rugisierad Agent signatura required when reinstating) DATE
‘ FILE NOWI!! FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE BRohange [ Addition
NAME RUTENBERG, MARC NAME — 5 e &,Kb%\\l
STREET AODRESS | 2891 GREY OAKS BLVD. streer aooress | o2 B2 51 1A & = SR
Crry-51-2IP TARPON SPRINGS, FL 34689 CITY-ST-21P oy Pm P '
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2P
THLE L3 Detete TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O etz TTLE [ Change  [] Addilion
NAME NAME
~ STREET ADDRESS STREET ADORESS
ZTITY-ST-2P GY-5%-7IP
e 0 Dekete TLE Ocrenge [ Addition
" NAME NAME
--STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
FITLE O oeete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$1-2IP CIvY-ST-2IP

12. | hareby certity that the information supplied with this filiné; does not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered 10 executa this [£Ta 10 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, eron an anmth an address, with all other
SIGNATURE: h HIIQ}OS
Date

O RO

Dayume Phona ¥




