%005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000017474

1. Enthty Name by

BAYVIEW BUILDERS, INC.

Principal Place of Business _

6715 FRONTIER LANE
TAMPA, FL 33625 US_

;—E‘lai[gng Address
5715 FRONTIER LANE
_ TAMPA, FL 33625

Us

DO NOT WRITE IN THIS SPACE

"

MR

FILED

_ Apr 20, 2005 08:00 AM

Secretary of State

IR

04142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied F_or_
59-2173367 Not Applicable

5. Certificata of Status Desired m| $8.75 Aitional

Fee Required

6. Name and Address of Current Registered Agent

KAGAN, EDWIN B

2708 ROCKY POINT DR,

SUITE 102 .

TAMPA, FL 33807 - =

DO

IN THIS SPACE

NOT WRITE

| 8. The above named entily subrits this staterment for the piirpose of changing its regTsté"red office or registered agent, ar both, in the State of Florida. 1 am famiiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signaluse, typkd o prinled nami of regifered agert ardBie 1l applicabie

—{ROTE Rugitered Agent sigratyre recated when ralnstating)

N DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T CRTIGERS AND DIREGTORS

fine -
P

STREET ADDRESS
CITY-ST-2P

SOLLAZZD, JOHN S
8715 FRONTIER LANE

5 - —T T

TAMPA, FL 33625

TLE

NAME

STAEET ADDRESS
CUTY. 57217

SOLLAZZO, ELIZABETH A
8715 FRONTIER LANE
TAMPA, FL. 33625

it

HAME

STREET AODRESS
CITY-81-2P

THLE

NAME

SIREET ADDAESS
CTY-ST-2P

TILE

MAME

STREET ADDRESS
Ciry-st-2p

ITLE

NAME

STREEY ADDRESS
QY &1 ap

DO

IN THIS SPACE

UROBO031 TE24 ‘
04/ 20/05-80034~015 150,00

NOT WRITE

12. | hareby certify that the information supplied Witk This fiing does not qualy for the examption stated in Section 118 m"st

indicated on this repon or supplamental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an offier or iracior
of tha corporation ¢r tha receiver or trustee empgwered o execute this repor! as required by Chapter 807, Florida Staiutes,; and thal my name appears m Block 10 or Block 11 if

changed, or an an altachment with an addréss, with all G

SIGNATURE:

her like empawsred

QOFFICER O

¥
DIHECTOR

M. Florida Stalutes. | urther certily that the information

i;_r

Dme o-"o L]




