2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P03000136307

1. Enlity Name

RICHARD N. BAYNARD, INC.

Secretary of State

(02-24-2005 90028 037 ***150.00

Principal Place of Business

171 - CATALAN BOULEVARD, NE
ST, PETERSBURG, FL 33704

Mailing Address

171 - CATALAN BOULEVARD, NE
ST. PETERSBURG, FL 33704

2. Pringipal Place of Business 3. Mailing Address

0

Suite. Api. #, elc. Suite, Apt. #, elc.

02082005 Chg-P CR2E034 (10/03) ~
City & State City & State 4. FE| Number Applied For
SOXAIBBE  54-2135069] [Notapplicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
R ) gV U A . Fee Required .. .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SNIDEN, WATSON R

360 CENTRAL AVENUE
SUITE 1270

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Staie of Florida. | am {amiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigralure, hyped o printed name ol tegistared agent and title il apphicable.

{NOTE: Registered Agent signafure required when reinstating)

bATE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [T Addition
NAME BAYNARD, RICHARD N HAME
STREET ADDRESS | 171 - CATALAN BOULEVARD, NE STREET ADDAESS
CiiY-S1-2P ST. PETERSBURG, FL 33704 CITY-8T-ZIP
TINLE v O petete ME [ Change (] Addition
MAME BAYNARD, ROBERT H MAME
STREET ADDRESS | 171 - CATALAN BOULEVARD, NE STREET ADDAESS
CITyY-S1-21P ST. PETERSBURG, FL 33704 CITY-57-2IF
TILE ™ e - T - 7 Doekée — 7 g ——— - —_— ——[=}+Change — {_]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTy-ST-2IP
TITLE J Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oetete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITy-ST-2P
CTTLE - " O verete TILE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-§7-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not Gualify for the exemption stated In Section 112.07(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 same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrusias empowered (o execute this reporn as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, ot on an anaehméﬂ?uh an address, with all omw
SIGNATURE: / B

17~
L-2-08 S2e-"9

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone &




