2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # P02000125163

1. Entity Name
BAYHARBOR BLDG. INC.

"%
ecretary of State

09-08-2004 90117 Q25 ***558.75

Principai Place of Business

3936 INDIAN TRAIL RD
DESTIN, FL 32541

Malling Address

3936 INDIAN TRAIL RD
DESTIN, FL 32541

2. Principal Place of Business

3. Mailing Address

00 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07062004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
APPLIED FOR 2, ~Z 276 ¥ |not Appiicanie
“p Gountry 4 Country 5. Cetificate of Status Desired E/ gg;g?q :::ﬁillional
- — - 6.-Name and Address of Current Registered Agent ._., . 7. Name and Add of New Registered Agent
Name . B :
AUGUSTINE, CRAIG J
3936 INDIAN TRAIL RD Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or priniad name of regisiered ageani and tille it applicable.

{MOTE: Regnstered Ageni signalure raguired when rainslaling)

DATE

FILE NOWI! FEE IS $550.00

9. Election Campaign Financing

' $5.00 May Bo

Due by s‘e;ptengber 8, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v [ Dalele TILE O change  [J Addition
NAME AUGUSTINE, CRAIG J NAME
STREET ADDRESS [ 3936 INDIAN TRAIL RD STREET ADORESS
CITY-ST-7IP DESTIN, FL 32541 CiTY-ST-2IP
TITLE P T Delete THTLE [ Change ] Addition
NAME AUGUSTINE, SHERYL B NAME
STREET ADDRESS | 3936 INDIAN TRAIL RD STREET ADDRESS
CY-ST-2F DESTIN, FL 32541 CITY-57-21P
TIME O Delete TME [JChange  [) Addition
HAME NAME
STREET ADDRESS T ST STREET AGDRESS
CITY-ST-71P CilY-57- 21
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2P CITY-§T-2P
THLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TE [ pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeny with an address, with all other iike empowgred.

SIGNATURE:

F5a.p37¢77

Velos

Daytime Phone 4




