FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000127591

1. Entity Name

BAY DESIGN MARINE GROUP INC.

05-02-2005 90990 001 ***150.00

Principal Place of Business

5203 JAMES LANE
SUITE 1)
NAPLES, FL 34109

Mailing Address

6203 JAMES LANE .
SUITE 1)
NAPLES, FL 34109

A A A

2. Principal Place of Business 3. Mailing Address
6203 Janes Lane 6203 Janes Lane
Suite 171 susi'fé"pi;'_f‘c' 04202005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 20- 171118 Not Applicable

Zip Country Zip Country " ! 8.75 Additional
34109 USA . 34109 USA 5. Certificate of Status Desired O gee Hequirecli iona

6. Name and Add of Current Reglstered Agent 7. Nams and Address of New Registered Agant

ARVILLA, JOEL
6203 JAMES LANE
SUITE I

NAPLES, FL 34109

\_

"™ Arvilla, Joel

Street g% :is (2.0. Box Nunr\be;r is Nat Acceptable}

Janes Lane

Suite I/J

City Naples

FL | 5%

8. The above named ety submits this st
the obligations of regi

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

o4 29 ag™

SIGNATURE
s;p?(u, wyped u?m!ad name Svecgsiered agent ana tite i appiicatie. (NOTE: Rugistared Agent signalure required when feirstating) DATE
FILE NOWII! FEE IS 5150;00 . Election Campaign Financing $5.00 May Bo
After May 005Feo will be $550.00 Frust Fund Contibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D L petete TmE D Clchange [ Addition
NAME ARVILLA, JOEL NAME Arvilla, Joel
STREET ADDRESS | 6203 JAMES LANE #i/J STREET ADORESS 6203 Janes Lane #1/J
Cmy-s-ZP | NAPLES, FL 34109 CY-S1-21P ane o
TinE ] oelete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
TmE O Delete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE {0 Derete TIME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P LY-S7-21P
TME [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2P CITY-ST-2P
TILE O Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
pplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered [0 execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the réceMg
changed. or on an attachmey

SIGNATURE:

ered.

o4[27/05 215225 a1

SlmﬁiE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #




