2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 03000000033 Secretary of State
1. Entity Narme
03-29-2004 90040 030 ***150.00
BAYVIEW REALTY SERVICES, INC,
Principal Place of Business Mailing Address
4826 S E RAILWAY AVENUE 4826 § E RAILWAY AVENUE b
STUART FL 34997 STUART FL 34997 4 40 2 1 [;7 J
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED034 1 1!03
City & State City & State 4. FEI Number Appiied For
02-0666050 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [} $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORCH, C.E.

4826 S E RAILWAY AVENUE Street Address (P.0. Box Number is Not Acceplable)

STUART FL 34996

City FL Zip Code

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

SIGNATURE
Swgnatuis. typed of printed name of registered agent and title il applicable. {NOTE. Registered Agent signature required] when renstahng} DATE
. <FILE NOW1!! FEE IS $150.00 . N
. L . F
fler May 1,2004. Féa will be $550.00 . " TPt Convtosion. 1 Scimobepe”
b Make Check Payab!e to Florlda Department ci State '

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIME D [ Delete TITLE [ Change [ Addition
NAME RINGE, KENNETH NAME

STREET ADDRESS | 4826 S E RAILWAY AVENUE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2P

TME D [ pelete TITLE () Change (7] Additicn
NAME RINGE, VICKIE NAME

STREET ADDRESS | 4826 S E RAILWAY AVENUE STREET ADDRESS

CI7Y-ST-ZIP STUART FL 34997 CITY-ST-2IP

TITLE £1 Delete 3 [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADBRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TULE [ pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7° I CITY-5T-2iP

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 inforrmation
indicated on this repori or supplemental report 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 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

¢

D2u M 11227839500

SIGNATURE:
PED COR PRINTED NAME OF SIGNINQPOFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE AN




