FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000156890 BENE 04-29-2005 90210 035 ***158.75

1. Entity Narme

BAYSHORE HOMES, SM, INC.

Pringipal Place of Business Mailing Address : Coee e
5530 PENDLETON DRIVE P.0. BOX 585188
ORLANDO, FL 32839 ORLANDO, FL 32858-5188 '
s R LA

Suite, Apl. #, elc. Suite, Apl. #, efc. 04222005 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Numbe Applied For

. - R 362 ’/,:F.g? ot Appricabie-
Zip Gountry Zp Country 8. Cemflcale of Slatus Desired m’——gg g?ql’::’:('j"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, TIM L DR.
5530 PENDLETON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL | Zip Code

8. The above named enlity submats this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent. / % 77)
SIGNATURE ///7Z v %

Signature, lyped or ponte n | regmtered agenl and e Il applicable. {NOI’{— Regisiared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DTS O belete TTE [ change  Enadton

RAME ADAMS, TIM L DR. HAVE C{t ( 0;:! R@ /.L //
STREET ADDRESS | 5530 PENDLETON DRIVE STREET ADDRESS /D 63 N i h A f /_ 3
2579

orv-si-2¢ | ORLANDO, FL 32839 CITY-5T-2P ADAME SUITE -

TILE D [ petete TIELE Oehange  [Z)Aeilion
NAME ID/P ADAMS, VICTOR NAME D/?V/_f ﬂ B ‘!

STREET ADDRESS | 5530 PENDLETON DRIVE STREET ADBRESS / /f Q

CiTY-ST-2IP ORLANDC, FL 32839 CITY-ST-2IP

TME 0 O elete TITLE P ’4 M [ Addition
wie 27 | ADAMS, TIMEKA NAME . @ ﬁ MJ / / ﬂ? Z

STAEET ADORESS | 5530 PENDLETCN DRIVE STREET ADDRESS 5 S22 té’ } 0 h_ DY

CITY-ST-2IP QORLANDO, FI. 32839 CITY-ST-2IP L .

:I::»IEE U-A CKSDN R [ peiee L:;i H @ mf 7’; m MQB [ Adition

st s /022 J\f‘ f ; gg /gj /é(‘ R - s | /. /f’L /:/f“ he / //f y 2k

Lr::; D /? O pelete ::;EE V f ﬁ@ A MJ [/ / c _/_0 - O change  [3 Addition
e 0L e 4y p R || 102 "C.—'f.. ng N

N3

WIE [ Delete TILE [ Change [ Agdition
HAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 doas not gualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered o executs this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attach |lh an address, wil thar iike empowered. /) 07 —
SIGNATURE: /“ é% oY - 27 d 6—' é’/ ~3634,

SIGNATURE AND TYM?JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytwrs Phone #

.




