FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000002701 ' Secretary of State

1. Entity Name
BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.,

Princlpal Place of Business Mailing Addrass

503 NORTH CRLANDO AVENUE P 0 BOX 320808
503 N. ORLANDO AVE STE 105 COCOA BEACH, FL 32932-808 US

COCOABEACH, FL 32931 US

ARG A

03262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieaFar

0O $8.75 additionat

5. Gertificate of Status Desired Fes Required

{ 59-3160822 ot Applicable

kg

6. Nams and Address of Curreat Registered Agent

S KER, J B

g%z_&gg'gH ORS’&%O AVENUE DO NOT WR]TE
E 10

COCOA BEACH, FL 32831 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changling Its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Slgnatuwes, typad or printed nama of registered agent and titls if 2pplcable. (NQTE. Ragssterad Agent signature raquired when reinstating) * DATE
9. Electlon Campaign Financing $5.00 May B
E NOWIIl FEEIS .00 ay Be
Aftef :\lfay 1, 2004 Fee w,ff'fg $550.00 Trust Fund Contribution. B]  Addedto Fees
10, OFFICERS AND DIREGTORS [
TIMLE P
NAME KODSI, ALBERT

STREEY ADDRESS | 503 N. ORLANDO AVE STE 105
CITY - §T-71p COCOA BEACH, FL 32931

- VS ' LR 29885
NAME SHOEMAKER, JOHN AP S-B01 39005 150,00
STREETADDRESS | 503 N. ORLANDO AVE STE 105

CITY-ST-2iP COCOA BCH, FL

TE
MAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY . ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
indicated an this report or suppfemental report is trua and accurate and that my signature shall have the same lagal stfect as if mada under oathy, that t am an offiger o diractor
of the corporation or the receiver or trustes empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10701 Block 11if
changed, ar on an attachment with s, with all other fike empowered,

SIGNATURE: Teva (. Stiopnaver §faz foy Your 294 V9 3/

P 4
SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phore ¥




