2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P92000009321

1. Entity Nama

BAYSHORE COLLECTIONS, INC.

Principal Place of Business

1715 WEST CLEVELAND STREET
TAMPA, FL 33606  US

Mailing Address

P.0. BOX 3277
TAMPA, FL 33601-3277

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90283 028 ***150.00

40059923

V0G0 G

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
65-0404642 Not Applicable
Zi Count Zi ount : i
P iy P Couniry 5. Certificate of Status Desired 4 $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

LANGFORD, E.C.
1715 WEST CLEVELAND STREET
TAMPA, FL 33606

Street Addrass {P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, fyped or prinfed name of registered agent and tite if applicable. {NCTE: Registerad Agent signature requined when renstating} D_ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TME [ change [ Addition
NAME LANGFORD, E.C. NAME
STREET ADDRESS | 1715 W CLEVELAND ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL CITY-SF-2P
TIMLE D ‘ ﬂ Delete TITLE O thange [ Addition
HAME HILL, EDWARD A NAME
STREET ADDRESS | 1715 W CLEVELAND ST STREET ADDRESS
CchY-53-2P TAMPA, FL CITY-S7-2IP
TIMLE £.] Delete TITLE O change [ Aodition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2P
1MLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE O betete THLE [ Changa ] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O elete TIME [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP

12. | hereby certity that tha information supplj
indicated on this report or supplemg Tep,
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

this filin
18 true an

does not
accurat

mpowered.

/'/j

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
nd that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector
his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

finls ]V} 2515543

SIGNAFUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




