‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000021580

1. Entity Name

BAYPORT PROPERTIES, INC.

03-28-2005 20044 048 ***150.00

Principal Pléce of Businass Mailing Address 4UVIdLv
3105 BELMORE RD. 3105 BELMORE RD.
TAMPA, FL 33618 TAMPA, FL 33618
i PP o IRV A GO
Suite, Apt. #, etc, Suite, Apt. #, elc.
; ; I 01112005 Chg-P CR2E034 (10/03)
City & Sta City & State 4. FEI Number Applied For
Wﬁ% , F:L—- 61-1465976 Not Applicable

Zp ountr, Zie Country e - $8.75 Additional
3 1 D -
33 {0 { '\Z &5 A.. 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

e -

_GILBERT, DIANE M
3105 BELMORE RD.
TAMPA, FL 33618

- - e e o - -

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

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered agent and tle if applicable.

[NOTE: Registerad Agent signature required when rainstaling)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PeESIDenT C Pe 51'") 3 Delels e DPST (7 Change X7 Addition
NaKE Diave M. GiLgenT HAME GILRERT, DIANE M

SRETAOEESS | B 105 GEl-Moees RoRD STREETADORESS | 3105 BELMORE RD

oSt | T, Fi- 33613 om-ste | TAMPA, FL 33618

TIILE [ Delete WILE : D change ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-§T- 2P CITY-ST- 2

TITLE [ petete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-2 _ - N S e e -
TE === = T " TO velete TE [CJchange [ Additicn
WAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-2P . cITY-5T-2P

TITLE [ petete TME [ Change  '[J Addilion
HAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ oelete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cilY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or lrustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n atta

ent with an address. with al other like empowered.
t 21

350-9437

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Jate

-~
o0 13

e Phorig ¥




