FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000"108821 05-02-2005 90978 005 ***150.00

1. Enlity Name

BAHIA SHORES DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business -Mailing Address

770 1ST AVE NORTH 770 1ST AVE NORTH

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

R v AT A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

=z ﬂ'?ff?/é Nat Applicable
Zip CO;JTEV Zp Country 5. Certificate of Status Desired O Eeaﬂ'gesq ln:rd:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Hegistered Agent
T Name 7

SPIEGEL & UTRERA, PA. m% T uz)?ﬂf

1840 SW 22ND ST. reet ress (P.O. Box Number is-blot Accepta

4TH FLOOR 2 ZeZ /—Pf R

MIAMI, FL 33145

W oo FL | %% 5,

8- The above named enti i g wnging its registered office or registered ag@nl‘ or both, in the State of Florida. | am familiar with, and ac{:ept
_ the obligaticns.e =N4Gs
“SIGNATUR ” : o %@J P%M W
. Signaure, lyped of printed namae of reg:ctored ngent and btle o epplicabile. {NOTE: Registered Agen| siginanse required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delele TINLE [J change [ Addilion
HAME GODELS, CHARLES P HAME
SIREET ADDRESS | 770 1ST AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33701 CiTY-S7-2P
TME VSTD 3 Delete TIME [0 Change [} Addition
NAME GODELS, MARGUERITE HAME
STREETADDRESS | 770 1ST AVE NORTH STREET ADDRESS
CITY-S7-2IP ST PETERSBURG, FL 33701 CITY-ST-2IP
THE - : 3 Delete Ting [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
LAY-ST-2P ChY-§7-2IF
e [ Detete TILE O change O3 Addilion
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME O Detete e [ change T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iP
TIE [ perete TITLE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), *lorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o smpewared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachipe aes N o

SIGNATURE:

a— - . o s

= -y .. et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR




