2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000160089

1. Entity Name

BAYVISTA TITLE, INC

Principal Place of Business

5200 SEMINOLE BLVD SUITE G
ST PETERSBURG, FL 33708

Mailing Address

5200 SEMINOLE BLVD SUITE G
ST PETERSBURG, FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc,

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90051 007 ***150.00

40017395

LR

02042005 Chg-P CR2E034 (10/03)
City & Slaré City & State 4, ,gi @vber ; " Applied For ‘
S - - e - \CQ Da S 88 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
SNOW, MICHELLE R
2890 SOUTH PINES DRIVE Street Address (P.O. Box Number is Not Acceptable}
120
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcent
the obligations of registered agent.

SIGNATURE

Slgnature. typeg or printad name of registereq agent and lite il applicable, (NOTE: Registered Agont signature required when reinstating) DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J Delete TITLE [ Change {7 Addition
HAME SNOW, MICHELLE R NAME

STREET ADDRESS | 2890 SOUTH PINES DRIVE #120 STREET ADDRESS

CITY-ST-21P LARGO, FL 33771 CITY-ST-2P

TIILE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-7P ) ~ CIrY-§T-2P _ . _ .
TITLE ' O Detete TITLE [J Change L[] Accition
NAME NAME .

STREET ADDRESS STREET ADORESS

oTy-S1-zip CITy-5T-2IP

TME O Delete 1ITLE [ cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P GITY-ST-2IP

e O Delete TIME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

mE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$T-ZP

12. | hereby certily that the ir
indicated on this report
of the corporation orthe
changed, of

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Staiutes. | further certify that the information
rtis true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered,
NS T 29°00 13T

snMﬂA{E ANBIYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

N



