2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000099897

1. Entity Name

WILLIAM BAYES, INC.

Secretary of State

(05-03-2005 90160 008 ***150.00

Principal Place of Business

4001 TAMIAMI TRAIL NORTH
SUITE 330
NAPLES, FL 34103

Mailing Addrass

4001 TAMIAMI TRAIL NORTH
SUITE 330
NAPLES, FL 34103

20055143

AL U

2. Principal Place of Businass 3. Mailing Address
292 /YTH AVE S 292 14TH AVE S
Suite, Apt. #, etc. _Sfuz 2;){. #, otc. 04272005 Chg-P CR2EC34 (10/03)
City & Swate City & State 4. FEI Number Applied For
MAPLES _FL NAPLES FL 20-/36/994 Mot Applcabl
Zi Country 2z, Country Cartificate of Status Desired O $8B.75 adcitona)
3YIOA Us 3Y/oA | US - Cortiicate of Staty Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WQOD, P.L.
4001 TAMIAMI TRAIL NORTH Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 330 AR
NAPLES, FL 34103 ~ =+
‘:', . City FL | Zip Code

8. The above namedsontity submits this statement for the purpose of changing its registered

the obligations of fagistared agent.

C

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 i ::" .
Sm{n?mdummdmwmmmdm {NGTE: Registerod Agant sgnahune recuinod when reinstating) DATE
LR - ;h" . . ) .
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O bekte e PI3 O Crange {33 Addition
NAME NAME BAVES; /A)/LLU‘}'M
STHEET ADDRESS STREETADDRESS | 23 ISTH AVE S H
CITy-ST-2P CITY-5T-2P Aol E£5  FL 3 {108
THLE O etete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2@ cny-s1-2p
TME O esete mme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P
T [ Detete TLE T Change ) Addftion
NAME HAME
STREET ADORESS STREET ADDRESS
chY-S1-2IP CITY-ST-2P
TLE ] oelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-S5-2P
TmE O Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

. with

changed, or on an attachment with an addres

SIGNATURE:/

aifther ke smpowered.

i #curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P& execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF GIGNING OFRICER Off IMRECTOR

228505 235477 TH3




