: FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P02000120607 04-25-2005 90261 042 ***150.00

1. Entity Name .
SERENITY BAY PROPERTIES, INC.

Principal Piace of Business Mailing Address 5
4595 LEXINGTON AVE STE 100 4595 LEXINGTON AVE STE 100
JACKSONVILLE, FL 32210 JIACKSONVILLE, FL 32210 2 0 04 5 8 4

DA

04212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AT

26-0087471 Not Applicable
' 5. Certificate of Status Desired [ ?g-ggﬁf:;‘b"a'

6. Name and Address of Current Registered Agent

fs'fé‘?f’e'ﬁ'e%f :VE STE 100 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registersd agent end litle # applicable. (NOTE: Registerad Agent slgnature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May 8a
E E| K . y
Aﬂ,,F H’ayﬂ?%%;pf,'a.ﬁ'sg ggso_oo Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TME D
NAME GONZALEZ, ERNESTO

STREET ADDRESS | 4595 LEXINGTON AVE STE 100
Ciry-ST-2P JACKSONVILLE, FL 32210

TIRLE D

NAME BEARDSLEY, DALE A

STREET ADDRESS | 4595 LEXINGTON AVE STE 400
CAvY-$T-21P JACKSONVILLE, FL 32210

TRLE D
NAME MORRELL, ALVARO F

STREET ADDRESS | 4585 LEXINGTON AVE STE 100
CITY-ST-ZIP JACKSONVILLE, FL 32210 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTY-S7-2iP

TITLE

NAME

STREET ADDRESS
Cimy-sT-ZIp

TTLE

NAME

STREET ABDRESS
Cryy-ST-21P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07}3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 diractor
of the corporation or the receiver or trustee empowered 10 exacute 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 address, with all other Ike empowered.

SIGNATURE: J0% Loy YU 4p7-2%1 4,660

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




