FILED

L ]
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000167070 : 04-20-2005 90367 047 ***150.00
1. Entity Name
BAYFRONT HOMES OF AMERICA, INC.
Principal Place of Businass Malling Addrass
2257 WIDE RANCH DRIVE 2257 WIDE REACH DRIVE : .
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 5004 1551
2 p""""’“’ Flag Z of Business % Ma"'59 pedress “"“m m "m m "m "m "m Hlll |m| l““ "I" ‘"“ “”m || ]l"
ENOE AvE LENOA AvE
Sune. Apt #. elc. Suite, Apt. #. atc, 04082005 Chg-P CR2E034 (10/03)
ty & State ity & State 4. FEI Numb: Applied For
.)Ac, KSon VH.LE FZ —S}k KSOMVILLE, FL 5.0 -GGG 8T Not Applicable
Count: Count i
2 z‘zb 4 6‘ E)WV A_ A 3 Z qu %1 (3 Vv A L 5, Certificate of Status Desirad 0O gase';guﬁf:;mna‘
e - ___6..Name and Address of Current Raeglistorad Agent . 7. Name and Addrasa of New Registered Agent e =
' Name -
KLIMISCH, DAVID _
2257 WIDE REACH DRIVE Street Address (P.O. Box Number ig Not Acceptable)
ORANGE PARK, FL 32003
. City FL | Zip Code
8, The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga! red age,
sianatuRe.. /4,// /&u ?ﬁ&.’ﬁﬂ?g AT H- 1705
Sig wpndorp nlmlefrq:sluw lnenludulhlfapphurh {NOTE: Ragiatered Agent signature nequired whan rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  Added o Fees
10.“ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE { Change [ Addition
NAME KLIMISCH, DAVID NAME
STAEET ADDRESS | 2257 WIDE READ DRIVE STREET ADDAESS
CITY-ST-ZiP ORANGE PARK, FL 32003 CITY-ST. 2P )
TME [P O Detets e Ve Change [ Addifion
WME | HAFNER, JOSEPH KAME HAF IV E: ;“U"ﬂ—' PXV = e
STREEY ADDRESS | PO BOX 8450 sTeETaoORESS | B2 G > REVIF
omv-51-2¢ | ORANGE PARK, FL 32006 evstze | DACKsonvwiLe s FL 3225y
TILE £ Delzte TmE O changs 7 Addition
~ NAME - = ~HAME =~ - opne —
$STREET ADDRESS STREET ADDRESS
CITY - ST- 217 CIFY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TIMLE {7 pelete TinE CJcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-s-ap CITY-ST-2p
TIMLE 3 Detete TIE D ctage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-87-2IP CiFY-5T7-2IP
12. | hareby certify that the information supplied with this filing does not qualily for the examption stated in Section 1194 07}3)0) Florida Statutes. | further cortify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the recaiverohtrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an a with/an addregs, wun all other Hke empowered.
SIGNATURE: | / H-17-¢ 5’ WH-b5I-35%5
sa?ﬁmns AND Eb’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliie Phone #

7 /



