2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000040341

1. Entity Name

BAYVIEW OFFICES, INC.

05-02-2005 90433 037 ***150.00

Principal Place of Business

1040 BAYVIEW DRIVE
#519
FORT LAUDERDALE, FL 33304

Mailing Adcdress

3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406  US

us

" DO NOT WRITE IN THIS SPACE

IR ARG

04192005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0493438 Not Applicable

5, Certificate of Status Desired O $8.75 ddiioral

8. Name and Addreas of Current Registered Agent

DENTRY, DEBORAH
3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406

Feo Required

DO.NOT WRITE-
IN THIS SPACE

8. The above namec enltily sybmils this statement for the purpose of changing its registereg office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Sgrarure, typed o printed name of agent and taie

{NOTE: Regsterad Agent signature requred when renstarng)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2005 Fee will be $350.00

$5.00 may Be
Added to Faes

10, QFFICERS AND DIRECTORS |
TIME P

NAME HEATON, LINI_\I

STREET ADDRESS | 3540 FOREST HILL BLVD #203
CITY-ST-2IP WEST PALM BEACH, FL 33406
TIME VP

NAME HEATON, LEE

STREET ADDRESS | 3540 FOREST HILL BLVD #203
CITY-ST-21° WEST PALM BEACH, FL 33406
TITLE VST

NAME DENTRY, DEBORAH

STREET ADCRESS | 3540 FOREST HILL BLVD #203
CY-ST-21P WEST PALM BEACH, FL 33406
TIME

NAME

STREET ADDRESS

CITY-ST-7IP

TINE

NAME

STREET ADDRESS

CITY-ST-21P

TIiE

NAME

STREET ADDRESS

CIY-ST-219

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}. Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an atigchment with an address, with all other like empowerea.
smnmune%ﬂ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICEA OR DIRECTOR




