-,

FILED

Mar 03, 2005 8:00 am
2005 FOR PR CORFORATION Secretary of State

03-03-2005 90175 026 ***150.00
DOCUMENT # P04000139501

1. Entity Name

1258 BAYSHORE DEVELOPMENT, INC.

Principal Place of Business Mailing Address 4 Du 2 5 27 5

1200 COUNTRY CLUB DRIVE 1200 COUNTRY CLUB DRIVE

SUITE 7101 SUITE 7101

LARGO, FL 33771 IS LARGO, FL 33771 S

s P v IR EARTRRD N0 SO ERRRARLIRA
Suite, Apt. #, elc. Suite, Apl. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbgr Applied For

9\0" T-7 é a\ G 8 Not Applicable
Zio Country P Country 5. Certiicate of Status Desied. ~ []  $8+79 Addiional
B s e _Fee Required __

6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyoed or printed name of registerad agent and llle 1t applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Furid Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITtE P O Delete M O caange [ Adaition
NAME HALL, MELINDA NAME
STREET ADORESS | 1200 COUNTRY CLUB DRIVE, #7101 STREET ADORESS
CIrY-Si-ap LARGO, FL 33771 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) P
" e ) - " O belete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TMLE (7] Delete TITLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS D
CiTy-ST-2IP CiTY-ST-2IP
TIME O pelete ~ TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIF Ciry-51-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh al other likegmpowered.

SIGNATURE: %/L&u@m 2{/ 23;/ 05 (121)54- 393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone 8

f



