FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;Jm':AENT # P030001 33490 04-21-2004 90105 024 ***158.75

SPRING BAY CONSTRUCTION, INC,

Principal Place of Business Mailing Address ‘e

7684 39TH STREET CIRCLE EAST 7684 39TH STREET CIRCLE EAST

SARASOTA, FL 34243 SARASQOTA, FL 34243

T s AUREAAERE OO ARE
Suite, Apt. #, etc. Suite, Apt. &, etc. 03262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

2 - ng 57 9y Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired .8 ?eae.ggq Lﬁ:g“‘ma'

C ™ 7 =™ 67Name and Address of Current Registered Agent —~ -~ - - ~ - T7.Name and Address of New Registered Agent — ~ ~ i hea

WETTACH, NANCY Al
7684 39TH STREET G_iRCLE EAST Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34243

Name . o T e

City Ly FL Zip Code

T SIGNATURE

~ 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 familiar with, and accept
.. the cbligations of registered agent.

ik Lt ‘ :Signalme, :ygod or printed rame of registered agent and tisle il applicabla. {NQTE: Registered Agent signatre required when reinstating) DATE
wit P

R FILE NOWII FEE IS $150.00 9. Etection Campaign Eunancnng 0 $5.00 May Bo e

- '."EAﬂ.ir May 1, 2004 |:ee will be $550.00 Trust Fund Contribution. Added to Fees oo .
10. v .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D s 1 Detete mee [ Change [ Addition
NAME WETTACH, GARY C NAME - :
STREET ADDRESS | 7684 39TH STREET CIRCLE EAST STREET ADDRESS
CiTY-S7-ZIP SARASOTA, FL 34243 CITY-ST- 2P
TITLE [ Delete TITLE [} Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- TITLE ; L o . CJ Delete TITLE Jw - o _ [ Change [ Addition |
NAME HAME - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate THLE {OChange [ Addition

~ NAME ' . e NAME ’ .
s ~ B

-+ GTREET ADGRESS ) STREET ADDRESS
cimy-st-ne | - CITY-ST-21P T

| e % ) [ betete Tme [ Change  [] Addition .
I NAME i i

STREET ADDRESS STREET ADDRESS P e
CITY-5T- 7P ‘ - CITY-ST- ZIP o ;

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certily that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in'Btock 10 or Block 11 1f

changed, or on an attachmentgvith an address, with all other like empgwered. .
SIGNATURE: M C GM; M"ﬂ'dc/« 3/!6/0‘1 T4t - 20 - 2420
Date 7 Dayling Phone #

smnamﬂun TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




