FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076689 05-02-2005 90967 018 ***150.00
1. Entity Name
BAHIA SHORES CONSULTING, INC.
Principal Place of Businass Mailing Address
770 7 AVE NORTH 770 1 AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
2 S VAN A AN
Suite, Apl. #, eic. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Nupnber Applied For
//—W- /% /L- [ T— Nol Applicable
" : I'd -
Zie Country Zip Courtry 5. Centificate of Siatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
SPIEGEL & UTRERA, PA. - %’?ﬁ N’?@?ﬁ’ )
1840 SW 22ND ST. . treet ress (P.O. Box Number is cceptable
4TH FLOOR s Yla %’D ﬂ/
MIAMI, FL 33145
City Zip Code
: =7z ’/"", = FL | %535,
8. The above named potiy.s itg thiea pose-of-shanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

-

%‘y/)/

SIGNA
- grature, tvned or D'nl:ad ﬂnﬂ'\ncf regstered agent and ‘e if applicable. {NOTE: Registered Agent cignatura requvad vohm renstatng} DATE
- ' o FILE NOWII FEE IS $150.00 §. Election Campaign Financing $5.00 May Ba
- 'After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, | Added (o Fees
10. BN OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT.. . [ cetele TIME Tichange [ Addition
NAME GODELS, CHARLES P RANE
STREET ADDRESS | 770 1 AVE NORTH STREET ADDRESS
CIFY-ST-2P ST PETERSBURG, FL 33701 CITY-SI-2iP
TTLE 5 (3 pelete TLE [ Change (] Addition
HAME GODELS, MARGUERITE NAME
STREET ADDRESS | 770 1 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CIY-S1-7P
THLE O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE [ Delete TILE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-$1-2P
TME 0 Delete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' L] Delete TME [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIEY-ST-2P CITY-ST-21P

12. |'hereby certifK that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | 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 corporatlon or the recaivar or truste B eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, / 7275 ok PP

e -
OF 5IGNING OFFICER OR DIRECTOR ate Daviime Phone #

owered 1e executs thj

T
" SIGMATURE AND TYPED OR PRINTED RRW




