2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Feb 19, 2005 08:00 AM
DOCUMENT # P0300013616Q - - - Ay Secretary of State

1. Entity Name
BAY BEACH ENTERPRISES, INC.

Principal Place of Busfrtessl : hiaf‘!ing Addrass

S

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e - ApeaTor

58-241741 7 Not Applicatile
5. Certificate of Status Desired M ?&Em’,}“,;‘d““’"a’

8. Name and Address ot Currant Registerod Agent

Toswzmp e | DO NOT WRITE
WAAMI, P 53145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or ragistered agent, or both, n the State of Florida. | am famillar with, and accept
the obdligations of registerad agent.

SIGNATURE : —

Signatury, typed of printad name of registered agant and fitle ¥ applicable. (NOTE: Reglsierd Agent sionature required when relriatating) DAUTE

—_— e — : - -
FILE NOW!I FEE IS $150.00 9- Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. 0 AddedtoFees

10. = OFFICERS AND DIREGTORS ] T T T
TME PTD S o - - I
NANE MCCLASH, PETER
STREETADDRESS | 4412 101ST STREET WEST 0000235528
oTY-51-2P | BRADENTON, FL 34210 L Hg.ﬂ_iawﬁiﬁ;:ﬂb—[l {3 158,75
me v o - : —_— - _
NAME MCCLASH, RYAN M

STREEY ADORESS | 4412 101ST STREET WEST
CITY-5T-2IP BRADENTON, FLL 34210

e 8
NAME MCCLASH, PETER J

iz | BRADENTON, L 34210 _, DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CY-53-2p

TITE ' ' ' ' —_— I
NANE

STRCET ALDRESS
LITY-ST-2P

me —_— -
NAME

STREET ADDRESS
orry-§T-2ip

12. | horeby certy that the information suppiied with thi
indicatad on this report or supplemental report is tn
of the corporation or 114 recelver or trustee empgw

fiflg does not qualifﬁ for 1 the exempticn stated in Section 119.07&3)@, Florida Statutes, | further certify that the Information
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresy’ ihthar fike empowered,
SIGNATURE: aroe S Mg P Z / ,J /a«,.’ 4l - 1924265
SIGNATURE AND TYPE! (Tm?mir NAME OF SIGNING QFFIGER OR DIRECTOR . Toae T Daytims Priona #

— 1




