2004 FOR PROFIT CORPORATION

,.____ANNUAL REPORT (AR) FILED

DOCUMENT # P93000030243 Feb 11, 2004 08:00 AM
i Secretary of State
CLEAR BAY INCORPORATED y
Principal Place of Business Mailing Address
480-85TH ST. SCUTH 480-65TH ST. SOUTH
ST PETE FL 33707 ST PETE FL 33707
s AR A
Suite, Apt #, elc. Suite, Apt #, etc. B ] MOORE CR2E034 {11/03)
City & State ~ City & State - . 4, FEl Number ] - - T A#pi_!ed Fof
58-3176470 Not Applicable
Zip Couniry e Country 5. Certihicate of Status Desired O ?eigesq ﬁ?:;tianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBC)Ot{BESNI!I-';A SA-IB PEOUTH Strast Address (P.Q. Box Number is Not Acceptabis) ~
ST. PETERSBURG FL 33707
City FL Zip Code ~

8. The above namead entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Fiorida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE _

Sigrature, yped of prited name of registerad agent and tiva i appiicab’e (NOTE Rogisterad Agsnl signature ragquired when reinstanng) DATE -

FILE NOW!!! FEE IS $15000 = - . A
F -k 15515000 .. T 9. Election C. Fi i
After May 1, 2004 Fee will be $550.00 . . Tt rond corsston 0 g .00 tay e

Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE POT 3 Delete THRLE [Dchange L] Addition
MAME COHEN, MARK NAME
STREET ABDRESS § 480 65TH STREET 50UTH STREET ADDRESS
CITY -ST-2P SAINT PETERSBURG FL 33707 o CITY-ST- 2P ) i
TLE S 1 Delete mE [I Change [ Addition
NAME THCMPSON, DEBRA. ANN NAME T =
SYREET AODRESS | 480 65TH STREET SOUTH STREET ADDRESS GE;i%?%i@%%ﬁ%? E 005 1E0.00
CITY-ST-2IP SAINT PETERSBURG FL 33707 CITY-5T-7IP ' ' h i
TITLE 3 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CTY-ST-21P
Tme [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY- ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change 21 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
City-5T-2IP CiTY-ST. 2P
TLE [ pelete TILE [ Change  [J Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2PP CITy-§1-2p

12. | hereby certnfg that the informat:on supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07$3}(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is wrug and accurate and that my signature shall have the same legal effect as if made under cath. thal t am an officer or direclor
of the corporaton or the receiver or trustee empowgted to exscute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, {" oo

n alt other like empowered,
SIGNATURE: _——— -~ SIK oty bn J/J;/JS/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayume Phiane #



