FILED
Mar 05, 2004 8:00 am

a
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-05-2004 20006 032 ***150.00
DOCUMENT # P03000156079
1. Entity Name
ENGLEWOOD BAY MOTEL & APTS, INC.
Principal Place of Business Mailing Acdress Y
69 BAY ST 69 BAY ST \;..;u:'s .”; i i
ENGLEWOCD, FL 34223 ENGLEWCOD, FL 34223 ¢
e e AR A
69 Bay Street 69 Bay Street
Suite, Apt. #, etc. Suita, Apt. #, elc. 01212004 CR2E034 (10/03
e | /A N/A Cho P (10/09)
City & Stale Ciy & State 4. FE Number Applied For
Englewood, FL Englewood, FL Not Applicable
- L4 o | Cowmy o 2o | Couwy - - $8.75 additional
- EUV VK] : *USA 34353 —  UsA |-5. . Cortiflcate of. Status Destredi—-  [] Feos RIGIINGG: L
5. Name and Address of Current Ragisiered Agent 7. Name and Address of New Regislerad Agsnt
Name
GRIPPI, JOSEPH, L Linda Constant N PRTPPEN] PR —
- - =l"seBAYST T T} “Strest Address (P.O. Box Numper is Not Acceptable) '
ENGLEWOOD, FL 34223 69 B2y Berect
b Englewood FL I ZIF'302:(’2"23
8. The above named entity submtslhs statement lor the pwpose of changmg its regs!erad omoe or regaefed agem orbom in the Slateof Rorida, | am familiar with, and accept
‘ S g1 Lindé Conptant . v . g;/ 1. 05‘
(NOTE: Fogaierad Agant SONQNIE tecel wrwn miawg) DATE
: FILE NOWI F 150.00 9. Elocton Campelgn Financing | i $5.00 May Bo
- After May 1, 2004 Fao ol bo $550.00  TrstFundContrbution.  [JU AddedtoFess | _
10. OFFICERS AND DIRECTORS M, Annmor\sfcmnces TO OFFICERS AND DIHECTORS INIT
e D e mE T e [ adgi
N GRIPPI, JOiEPH ~ - A Joseph Grlppi - Pirector TxCharee .
STRETADDRESS | 69 BAY ST . smeamess | 69 Bay Street
crv-s1-% | ENGLEWOOD, FL 4223 cmy.sT-2p Englewood, FL 34223
LE O Daeie e . {Jctange [ Aadion
NAME NE
STREET ADDRESS - STREET ADDRESS
cov-sT-zp GITY-$T-TP
ME 1 Ceicie | WIE O Change [ Addition
——— .m——_ - — R ] -m s -— - D - .= ——— - m—— |- - —
STREET ADDRESS STREEV ADDRESS
CTY-5T-2P cHY-ST-7P
-— N | S S B B e e I [ 1 e - B T P - - ¥ ehange —— [} addition - ~—— ———
NE HAME
STREET ADDRESS STREET ADDRESS
CY-51-21 coy.s1-@
e ' ) pepe THLE [JChange [ Adcttion
N NAE
STREEY ADDRESS S . SIREET ADIRESS .
"CITY-ST-2P T - ‘ - - . CITY-ST-20 +=re) - - — . L . .
mE" ' . . : E]neneh - mE R 1 ] change ] Addition
NAE 4 TS tees PFEAE BT B L e e
STRETAIDRESS-| -~ . e e emm. . LosmETAOORESS_| . e e e e
CiTY-51-29 o e S S T ot | [ M) :
= mz;mgm % s el e ol ety S O P [ e
of the' comporation Of ther recaiver or Tustee afmpowensd 10 executa this repun as required by Chapier 807, F'lorida Stamlas and tna.t my name appears in Bk.-ck 10 or Block 11 it
- changed, oronanan with an  with all other like empowered,
SIGNATURE: Linda Comstant (941) 475-1769
" HGNATURE AND TYPED OR PRENTED NAME OF SICNING OFFICER DR DIRECTOR Dol Daytims Phong #




