FILED
Jun 02, 2005 8:00 am
Secretary of State

06-02-2005 900035 026 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

“DOCUMENT # P02000035129

1. Entity Name
BAYLINE ASSETS MANAGEMENT, INC.

Principal Place of Business

6130 BAYLINE DR
PANAMA CITY, FL 32404

Mailing Address

6130 BAYLINE DR
PANAMA CIFY, FL 32404

ATV

2. Principal Place of Business 3. Mailing Address
_ n2¥o : :
Suite, Apl. ¥, elc. = S“‘f\'”‘p" ‘;‘&C'\ 05162005  Chg-P CR2E034 (10/03)
L@ [®)
City & State City & State 4. FEI Number Applied For
P darcta Gerdevas €| 01-0700175 Nol Avpiicatie
“ip Country ._élpgq ’ o C&mryA 5. Certificate of Status Desired a gi'g;lﬁf:;m’"m
i -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e et T = e e Nama* — -
PASTOR, ANDREW E ESQ -
11380 PROSPERITY FARMS RD, STE 101 Street Address (P.O. Box Number is Not Acceptable)
PAL_M .BEACH GARDENS, FL; 33410

3 - H

i City FL l Zip Code

e obligations of registered agent.

T
SIGNATURE

8 'I;e'-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

o Signatura. typed or printed name of registaced agent and ife it apphcanie.

{NOTE: Regisierea Apent signature requirad when einsiating)

B

. FILE NOWII FEE IS $550.00 9.

A,

Election Campaign Financing

$5.00 May Be

“Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ petete TITLE [ Change  [J Addition
NAME MUSSA, MARCUS NAME
STREET ADDRESS | 6130 BAYLINE DR STREET ADDRESS
CITY-81-21p PANAMA CITY, FL 32404 CITY-87- 2P
TITLE [ pelete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TIMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ O~ SF-2P i~ - e == ST | o e e e e = e .
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ChY-S7-2IP
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-2IP
TMLE O delate TILE [ Change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP

12. I hereby certity that the information supplied with this filige
indicated on this report or supplementa] report is true dnéhas
of the corporation of the rece]
changed, or on an attachmpe

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify 1hat the information

urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
S/ yfos”

Date

Daytirma Pnone #




