.

-\ 2005 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT A Apr 13, 2005 8:00 am

DOCUMENT # P03000093929 ecretary of State
B UM AY BAYS. INC 04-13-2003 90028 042 ***150.00
Principal Place of Business Mailing Address
250 RIGGS AVE 250 RIGGS AVE -
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T R APV AR SRR
74 Btlont:s R 199 Atlonis ‘L
50"9 AP‘ : e[[ 17/ 78 e Apl " em V7472, 5 02252006  Chg-P CR2E034 (10/03)
City ate City ate 4. FEI Number Applied For
ﬁ éﬁf/fﬂ‘e FL /.bd(/ /,/LZ /:L 56-2388864 Not Applicable
3;‘)9 05/ Cop‘%‘ﬁ_ ZI? 290 y Couﬁ,_f ﬁ 5. Certlficate of Status Desired O ?eae';g! lﬁ?eddi“o"a'

6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name . -
ALTERMAN, ROY A N
2115 PALM BAY RQAD, NE Street Address (P.O. Box Number is Not Acceptable)
STE 1E Com
PALM BAY, FL 32805 -
: N R
. L Cit Zip Cod
RN 3 v FL | “p¥o®

8. The above named entity submits this statement for the purpose of changmg its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent d

3 5 SN
SIGNATURF‘ Bl 2 S
;Sngn@m € lwed ‘or prinvad name of rsgsterad agent and title if applicabie. (NOTE: Registered Agent signanre requiled when reinstating) DATE
Fl.i.-E'NOWIII FEE IS $1 50_’00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 pelete THLE [ change 1 Addition
NAME PEARCE, DAVID C NAME
STREET ADDRESS | 250 RIGGS AVE STREET ADDRESS
CITY-8T-2IP MELBOURNE BEACH, FL 32951 CiTy-5T-2P
TILE VS [ petete TME O change [ Addition
NAME PEARCE, KAREN CHADWICK HAME
STREET ADDRESS | 250 RIGGS AVE STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CHTY-ST-21P
TITLE - O Delete TLE Ochange ] Addition
NAME N R ! o
STREETADDRESS | — - — e - Al STREET ADDRESS i -
CITY-5T-21P CITY-ST-ZP
TIE ] 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-§T-ZP
TINLE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2iP
TIE - ' - 3 pelete - +TME ~ - - - [ Change [ Agdition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P

12. | hereby cenify that the information supplied with this filin g dees not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

5

SIGNATURE: /{MMW//M / Uy el 4//[//55 IR~ AE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phon # 6717_9( (y'4

- — . — e



