2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044902

1. Entity Name

BAYFRONT CLOTHING BOUTIQUE, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

2150 GOODLETTE RCAD'
SUITE 700
NAPLES FL 34102

Mailing Address

2150 GOODLETTE ROAD
SUITE 700
NAPLES FL 34102

2. Ppncipal Place of Business

3. Mailing Address

I

MR

|

A

Suite, Apt. #, etc

Suiie, Apt #, eic,

MOORE CR2ED34 {11/03)
City & S_léllﬁ‘ - City & State 4. FE! Nu-mber Applied For )
] 33-1 _00251 1 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Deswred O $8.75 Additional
S ) ] Fee Required
6. Name and Address of Currept Registered Agent 7. Name and Address of New Registered Agent
Narne

CUYLER, KENNETH B ESQ.
4001 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

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

City

FL i Zip Code

8. Tne above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiwe WERE O priniec name ¢f registerad agom And e it applicab'e

{NOTE Registered Agent signature reguired when (ainstanag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Depariment of State

9. Tlection Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD ’ 7 oelote IMLE [ Change [ Addstion
NAME STONEBURNER, KEVIN L NAME _ _

STREET ADDAESS | 2150 GOODLETTE ROAD #700 STREET ADDRESS __ HOONOETIOR

O STZP |NAPLES FL 34102 CTY-ST.2P _ N3/l /04-80000-022 150,00
TmE 7 Delete TITLE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy - ST-7p CITY-S87-2F ) 7
TALE O oetete THLE [ Change [ addition
NAME MAME

STREET ADDRESS STREET ADDALSS

CITY-ST-ZIF CITY -57- i o
TITLE 3 Delete TIIE 3 Change [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P Ciy-st-ze )

e [J pelete TiLE [ Crange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _CUY-ST-2P L
TLE O pelete e O change [T Addition
NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY . SF-2IP Y -ST-2iP

12. | hereby certify that the information supptied with this filing daes nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shail have the same fegal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other ke empowered

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy A99444- T

Daytime Prane 8



