2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED —

DOCUMENT # P94000002187 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
BAYSTAR, INC.
Prncipal Place of Business Mailing Address
10181 CARQLINA ST 10181 CAROLINA ST
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. # etc Suite, Apt # elc MOORE CR2E034 (11/03)
Cuy & State City & State 4. FEl Number Apphed For
65-0456718 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired Eese-;esq lﬁid&tionai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
MName
VOEEERéKégt!EJA ST S Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34135
City FL ZpoCode

8. The above named enuty submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . B
Sgnature, typea of proted name of regestered agont and titke d applicable. [NOTE Rggstered Agent s.ghalute required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 . .
: - . . 9. Electon C. Fi
Attr May 5, 2004 Feo wilbe $550.00. . Eecter Compsn Trenens oy $5,00 ey s
Make Check Payable {o Florida Department of State - '
10, OFFICERS AND DIRECTCRS ) 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TME O Change ] Addition
NAME MEYER, PAULF NAME - - -
STREETADDRESS {10181 CAROLINA ST STREET ADBRESS Ve ’g%[}ggggg§g§§ﬂ i1 150,75
ory-sT-2P  |BONITA SPRINGS FL CITY-S1- 2P S « f2
mE [ pelste LE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiFY-31- 2P
s [ gelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TiTiE [T oelete TILE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CUTY-ST- 2P
e 1 Delete THLE O Change [ Addion
HAME HANE
STRECT ADDRESS STREET ADDRESS
CITY-SY-2IP CiTY-§1-2P
TITEE £] Deiete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-71P CiTy-ST-21P

12. | hereby cerlify that the information suppfied with this filing does not quaiify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 710 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

—_— AUL T MEMER
SIGNATURE: o~ T-

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2[18)oY 239-992-(CéL

Daytimg Phone #




