FILED

2005 FOR SSSELTR%%%I;Q_RATION Apr 15,2005 8:00 am

ecretary of State
P04000035584
PE,?US:NEJHEAENT #P0O 3558 04-15-2005 90101 004 ***150.00
PLEASANT BAY, INC.
Principal Place of Business Mailing Addrass
705 LEMCN WC0D DR 709 LEMON WOOD OR
OLDSMAR, FL 34677 OLDSMAR, FL 34677 20 0 34 2 4 7
e s [PMRERAUMANANM I VRRPARTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Num)| Applied For
j -~ O 783 20 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired O 2:; ggj:?:é"ma'
6. Name and Addma of Current Registerad Agent 7. Name and Address of New Registered Agent
| e Name
SPIEGEL & UTRERA, P.A. . R ,
1840 SW 22ND ST. 5 L Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 -
. o RN [ City FL Zip Code

8. The above named entity submits this statement for the purpose ol changlng its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent. R

SIGNATURE . . . . . .
Signatuwe, lyped or printas name of registered agent arx la i applicable. (NOTE: Registarad Agent signature required when reinstating) CATE - A
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.|nancmg \ $5_00 May Be
" After May 1, 2005 Fee will be 3550 00 Trust Fund Caontribution. ] . Added to Fess .
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE PTD 7 Detete TIME O Change [} Addition
NAME LALONE, NICOLE K NAME
SWREET ADDRESS | 709 LEMON WOOD DR STHEET ADDRESS
CITY-51-21 OLDSMAR, FI. 34677 CITY-S1-71P
THLE V8D O oetere THLE (O Change 3 Addition
NAME LALONE, NIEL NAME
SIREET ADDRESS | 709 LEMON WOOD DR STREET ADDRESS
CATY-ST- 719 OLDSMAR, FL 34677 CIrY-ST-2IP
TITLE {1 Detete 1MLE [ change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
COY-ST-Iw LITY-S1-ZIP
TME [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2ir cny-s1-2p .
e ) o . [ Detese TME _ [ Change [ Addition
STREET ADDRESS ’ STREET ADDRESS \
CY-ST-71P v ’ ! " Ciy-Si-7p b

12. | hareby certify that the information supplied with this ﬁhng does not qualily for the exemption stated in Section 119. 07% ¥i), Florida Statutes. | further centily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation o the receiver or trustag empowered tohexecuta this rg - as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress with a et po
pal) o\ NicoleLal one ufglos

SIGNATURE:

DCaylimea Phone #




