FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000108821 05-01-2006 90382 028 ***150.00

1. Entity Name
BAHIA SHORES DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
770 15T AVE NORTH 770 15T AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

s s ([N AT

TP Lt s At SOAT Earrviry
Suite, Apt. #, etc. Suite, Apt. #, elc.

04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

ﬁjg W s /%75 A 01-0818318 Not Applicable

Zp Country Zip Country " : $8.75 additional
5. Centificate of Status Desired O
Wt e Lm0 RS Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg :
GOOQDES, CHARLES P. 2 S L _ ,,j
770 1ST AVE. NORTH dress (P.O, Num|

SS:;; Ad r is Not Acceptabl
SAINT PETERSBURG, FL 33701 T E MJWM

City | Zip Code
; S s FL | oo 0
8. The above nam i j (t.his statement for the purpose of changing its registered office or registersdﬁgent. or both, in the State of Florida. | am familiar with, and accept
the obligatiol 3 J ’

(NOTE: Registored Agant $ignatura required when rpnastating)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 1. —_— ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TNLE PD O Deete me ;‘,-‘/ xcmmne O Addition
N GODELS, CHARLES P NAME (Frowzs EAmwras 7
STREET ADDRESS | 770 15T AVE NORTH STREETADDRESS |ofv oo & Bron ST A -
erv-s-2¢ | ST PETERSBURG, FL 33701 A W W A o i =4 .
TLE VSTD O Delete it o g~ d Change [ Addition
NAME GODELS, MARGUERITE NAVE LTS, ST EEPE .
STREET ADDRESS | 770 1ST AVE NORTH STREET ADDRESS | ¥ e AR
T P e -
cmv-si-zp | ST PETERSBURG, FL 33701 eny-s1-2p .-,;-_—/é’gy . T
TRE [ peiete TITLE [3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P CITY-5T-21P
TmE [ perete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TmE [ pesete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pekete TME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the Q((:egn:)oration or the receivet ortrusiee egaptwéred to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Telehy i X

amry - g em re
SIGNATUREY, __Z=. - £ P Grosrs Gt Fzz-Poz-siu

OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




