2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # po4o00002187 =,

1. Entity Name

Secretary of State
BAYSTAR, INC.

Ma:llﬁé .Eddress
“"10181 CAROLINA ST

Principal Place of Business _—
10181 CAROLINA 5T

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
Suite, Apt. #, etc. o Suite, Apt #, elc 1st MOORE CR2E034 (10'[04)
City & State B o City & State 4. FE| Mumber Applied For
: 65-0456718 Not Applicable
- - = -
Zp Country 2 ountry 5. Certfficate of Status Desired M $8'75 gdd|llonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) S Name o -

MEYER, PAUL F

10181 CAROLINA ST Streel Address (P.O Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

Cily

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent

SIGNATURE — —— - —
Signalure. typed o ptntad name of ragistaced agant ang hitle if applicab’s NOTE Regisletad Agant Signaturs requircd whan reinslabng} DATE
" FEE s
F"‘E Now!! FEE ‘$ $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 "
d Trust Fund Contrtbution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN 11
ine PD O e S . Change Addition
. Delt uongnzaig SO O
NAML MEYER, PAULF NAME /A0 M- B0G44 023 158, T
STREET ADDRESS | 10181 CAROLINA ST 2TREET ABDAESS el e i . 13
CIy-sr-ap BONITA SPRINGS FL ¥ -§1-71P
i [ Delete i [ change ] Additian
NAME HAME
SERELT ADDRESS SIRECTADBRESS
cliy-SI-7P Clly-S§171p
e . O o e ] coangs - ] Addition
NAME NAME
STRFTT ADDRESS STREET ADDRFS5
CITY-S1-4ip Gev-51. 7P
T B = CJchange [ Addition
NAME . HAME
STRFET ADDRESS STRFEE ADDRESS
GITY-51-21F CITY-ST- 7P
WILE - D Delete 1LE [ change [ Addition
NAME HAME
CTRLE] ADDRESS STREEE ADDRESS
CITY-§1-ZiF CHY-5i-ZIF
TilLE I Delete [ Cchange [ Addition
NAME HAME
SIREET ADDRESS SIAREET ADGRESS
il §7-7IF Y- 5I- 4IF

12. | hereby certify that the infor;ma_lioh-sﬁﬁ'lied with this ﬂll'ng doas not qualify for the é)iemption stated in Section {19,07{3)(j}, Florida Statutes . | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
0{1 the ccérporanon ar the hrecei\tfer t?lr trustdeg empowgrg}cli tﬁq ex?cute this repog‘as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, cr on an attachmant with aiy address, wit other like empowere -
o P PAuL T MEYER

Yo 7 Presietod

——
siliNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

¢ 239.992 (6k

Dayikme Phone ¥

SIGNATURE: v

3 /26/0

Date




