"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entky Name

DOCUNENT # P03000001730

BAYVIEW FLOORING & INTERIORS, INC.

Principal Place of Business

7510 NAVARRE PARKWAY
NAVARRE FL 32566

Mailing Address

7510 NAVARRE PARKWAY
NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FIATRI

Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90168 014 ***150.00

AN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3091610 Not Applicabte
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
___ N Name _ . e .
K
.- ?lg?OCN:AEfL.!A?:iYF\'E PARKWAY Street Address {P.O. Box Number is Net Accepiable)
NAVARRE FL 32566
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura, typad o printed name o regisiated agenl and tila  apphcabla,

[NOTE' Registarec Agant signatute réquited whan einslating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L D [T petete il Vice Prgsioept [ Change Mcmmn
NAME |BLACK, EUBY _ NAME elAacic . DAV
STREET ADDRESS | 7510 NAVARRE PARKWAY STREETADORESS (1510 ™ aung g~ lew
orY-S-7P | NAVARRE FL 32566 CITY-ST-2P Navagee, FL.Z33 (-
TITLE D -Enelele TITLE Sccte. - T7es” [ Change mddimm
NAME NOBLES, DAVID M NAME Blatie Kinm, ‘
SIREET ADDRESS | 5925 OSAGE TRAIL I sEETADDRESS [110 WAy AT WY
ore-st-z |MILTON FL 32570 ‘ av-si-e | NAvagRy; FU, 3280l
TLE e e (3 Delete T - - - - [} Changs - [—] Addition
NAME ) o HAME
SREET ADDRESS e P SIREET ADDRESS ’
CirY-S1- 2P N ' L e S CITy-sT-7P
TLE R - ) [ pelete TITLE I change [ Addition
o
NAME e e = NAME
SIREETADDRESS | -, - STREET ADDRESS
CITY-ST-2P B e CITY-§1- 2
e i et T
TIE . [ petete I TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-51-2IP
TITLE O oelete TITLE ] change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

SIGNATURE: _Lim Ala

J

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 intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall bave the sama lagal effect as if made under cath; that | am an officer or director
of the corporation of e receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared.

3-1-05 256-939-8000

SIGNATURE AND TYPED OR FR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytma Phono #

1



