2005 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P03000150884 ‘ :

1. Entity Name

BAYSHORE PROPERTY DEVELOPERS, INC.

Principal Place of Business

4003 PALM TREE BOULEVARD
Sg\PE CORAL FL 33904 -

Maﬁing Address

4003 PALM TREE BOULEVARD
SQ.PE CORAL FL 33504

2. Principal Place of Business ___

3. Mailing Address

FILED
Mar 02, 2005 08:00 AM

Secretary of State

MRy

Suite, Apt, #, elc, . Suite, Apt #, efc. 1st MOORE CR2E034 (10[04)
City & Stare - City & State - 4. FEI Number Applied For
. 30—0219686 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [} 8$8.75 additional
Fee Required
6. Name and Address of Currenl Registerad Agent T 7. Name and Address of New Registered Agent
) - I T Name
?&%SEEE& bg\EOSI'T'(R;'EEL:I'JR Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 301 .
FORT MYERS FL 33901
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute, vpad or p‘nn‘iéd_nafna—ofreglstemd abenr a;_a iile n’—ap—pﬁ::abla

(NOTE Regstered Agent signature reguired when reinstatig]

DATE

FILE NOW!! FEE IS $i5000 .

After May 1, 2005 Fed Will Be $550.00

L oy

9. Election Campaign Financing

$5.00 May Be

] : ‘- Trust Fund Coptribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State oree
10. OFFICERS AND DIRECTORS ) ,_ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES ' 3 Delete T [ change [ Adailion
NAME FLUHARTY, GARY A PRESIDE Navg
STREEY ADDRESS | 40023 CARROTWOOD COURT 3TRFE | ADDRESS
CiTY-ST-TP FORT MYERS FL 33919 cIyY-St- 2P

- A i B !r ey
::;L:E ] Delete :ALEE !HEBD!;{BE#BE%D [Jchange L] Addition
CTREET ADDRESS IREET ADDRESS 03,02 A 5-80034-006 150.00
GITY-ST-21p CiTY-S1-ZiF
TITLE - o CT Pelete. e Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ACDRESS
oTY-ST- 2P CITY-$7- 7
TILE - i O Deleté HE Ochange [ Addition”
RAME KAME
STREET ADORESS STAFET ADDRESS
citY-Si- 26 uTv-51- 2P
TmE NEEEEET I T JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CUFY-5T. 2P
fine N - Opeete  f mne O] Change ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-57-1P Qiv-S1- 2P

12. | hereby certify that the iformation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)T}, Florida Statutes. | further cartify that the information

indicated on this report or supplemen
of the corporation ar the recelver or
changed, of on an attachment wi

SIGNATURE:

tee empo

er like empowered.

MEIGNATURE AN TYPED OWTEFNAME OF SIGNING OFFICER DR DIRECTOR

report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or diractor
rad 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11if

ol L2 g gab5%y)

-,
Tats Daytme Phane #




