, FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SﬁwCNEJmEnENT #P92000006008 (2-28-2005 90235 027 ***150.00
9080 BAYWOOD PARK, INC.
Principal Place of Business Mailing Address
5514 PARK BLVD 5514 PARK BLVD 50020824 .
PINELLAS PARK, FL 33781 PINELLAS PARK, FL. 33781
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P ‘ CR2EG34 (10/03)
City & State City & State i 4, FEI Number Applied For
59-3155924 Not Applicable
Zp Country Zp Courtry 5. Cerficate of Stalus Desied [ fg:fq Addional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent _

Name
ENGLANDER, LEONARD S
721 FIRST AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731

City FL I Zip Code

8. The above named emity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, L .

.

. - +

SIGNATURE ‘
C X Sigrsture, typed or printec name of regisiered agent and tite if applicable. (NOTE: Registarad Agent signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e
"'. After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. - - [ Added to Fees - Ce e .
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delets TME O change [ Addition
NAME BRODERICK, ROGER B NAME :
STREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
CiIy-§T-1p PINELLAS PARK, FL ' CITY-ST-2P
TILE 3 Delete ThLE [ Crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CY-ST-2P CITY-§T-7P
e o . . ... DO  _ fme_ — e - O crenge [ Asation
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITy-§T-2P
TLE 3 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-5T-0P
TILE : [ Detete TIME [l change [ Addition
STREETADDRESS |... .. . I o STREET ADDRESS
cry-sT-ze L . CITY-$T-2P
me oy L . Delete TITLE . [ Crange [ Addition
e | " NAME
STREET ADDRESS . . . L. T ) 'STREET ADDRESS B oo S Seoem s e
oy-sT-me b | o .- : ev-sr-mp- |- - .. . .-

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver o gdmpowered 10 axecute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

} .

) changed, or on an attachmen gdtress, with alt other mpowered.,
SIGNATURE: Rfzs/os  TRT-SNA-1403




