2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000100681
%ﬁﬁ?ﬁ 'BAY REAL ESTATE MARKETING AND SALES,

Mailing Address

1720 FOSSIL DR
ENGLEWOOD, FL 34223

Principal Place of Business

1720 FOSSIL DR
ENGELEWOOD, FL 34223

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90313 038 ***150.00

- 30044013 |

ARG R

2. Principal Place of Business 3. Mailing Address
205/ £n AR | 205) Engfocytpct AcA.
 Suite, Apt. 8. et Suite, Apt. #, etc’ 04222005 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
naje WGZ?C(. FL M ;&de/l pé’ ‘1ot Applicable
3‘?%3 32 C"““‘W"/S ‘4" ngi-p/ 22 2 Sountry Vgﬂ- 8. Cenificate of Status Desired O ?g‘;’?q&g:;“mﬁl
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - Name : - ’ T

PHELPS, JONATHON E
1720 FOSSIL DR
ENGLEWOOD, FL 34223

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

City

FL l Zip Cede

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N-22-08

the obligations of rEf‘islerW/_
SIGNATURE ?
Signat

. JyPod o printed name of registared agent and Lilke i appiicabla.

(NOTE: Registared Agentl signatse required when reinsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
TITLE PSTD 7 Delete TIME I orange [ Addition
NAME PHELPS, JONATHON E NAME

STREET ADDRESS | 1720 FOSSIL DR STREET ADDRESS

CY-SI-2IP ENGLEWOOD, FL 34223 CITY-S7-21p

TLE O petete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-7P

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS Tt . STREET ADDRESS - - o= - -
"CarY-SE-ap CIrY-§1-7P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS |- . STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME {J Delete TITLE OJchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TME O Dewete Tme O chenge [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | turther certify that the information . .
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ﬁm}allm\erlmeemmwered.
SIGNATURE: :Oa JoHrtRON €. PHELPS

4-22.05 Q- Y1S-3 220

IGMA

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Dayiima Phone ¢




