; #005 FOR PROFIT CORPORATION

" _ ANNUAL.REPORT (AR) .. FILED
DOCUMENT # P83000030243 ' ) G T, Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
CLEAR BAY INCORPORATED

Principal Place of Business . — S M;ﬁng Address
480-65TH ST. SOUTH 4B0-65TH ST. SOUTH
ST PETE FL 33707 I "~ STPETE FL 33707
Suite, Apt. #, etc. T Suite, Apt # eotc. ” 15t MOORE CR2E034 (10/04)
City & State . ~|  City & State ) 4. FE| Number Applied Far
58-3176470 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | g;‘gi?;g;bna]
6. Name and Addrass of Current Registerad Agent 1. Name and Address of New Registered Agent
LAkt d AL il o — T Nare 4 - s
gg]}-iﬁqu'fl-ll\d Q-IB KSOUTH Street Address (P.O. Box Nurnber is Not Acceptabla)
ST. PETERSBURG FL 33707 ; —
City - T FL Zip Code

8. The abave named entity submits this statemant for the putpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— —_— § — ——
Signature, Ivpag & printed name of regrstarad agent and tlis 4 epphcabis TRCRE Registarad Aganl sigrature reguired when einstahing) o TATE
FILE NOWILL FEE IS $150.00 . 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. L[]  Added to Fees

Make Check Payabls o Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDT — i C Dopeee TLE S Clchange [ Addition
NAME COHEN, MARK NAME
STREEY ADDRESS | 480 65TH STREET SOUTH STREET ADDRESS
cry-st-ap - {SAINT PETERSBURG FL 33707 : ] CIvy-St- 2IP
WiLE s ) Clowets  f e A 4 Dl change T Addition
NANEE THOMPSON, DEBRA ANN MANE .i"JE;—Fiéﬁij-li’ﬁ“iwji"IR 15000
SIREET ADDRESS | 480 65TH STREET SOUTH STRFT ADORESS w LA B
CITY-$T-21P SAINT PETERSBURG FL 33707 ory-S1-2P
TITLE T Towee fomr (Jchage [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2F CIFY-53. 7F
i3 T Doeete T O] change [ Addition
NAME L NAME
SIREET ADDRESS STACET ADDRESS
CITY-57- 2P CHY-ST-2F
A3 - 1 Celee T O change [ Aditien
NAME HAME
SYREET ADDRESS STREEY ADDRTSS
CIY. Y. 2P Y51 2P
e ) T Al B ' [Jchangs L] Adsition
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-§1-2P IY-§T-7P

12. | hereby certify that the information supplied with this iling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental reportis rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, ar on an attachme h an address, with all other like smpowered

SIGNATURE: fnack ol __1-24-63

__122-349-520

SIGNATURE AND TYPED DR PRINTEITNAME OF SIGNING OFFICER CR DRECTOR




