2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am

Secretary of State

DOCUMENT # P94000058074

1. Entity Name
BAY BREEZE CARPENTRY, INC.

02-21-2005 90057 041 ***150.00

Principal Place of Business

832 SW 2ND AVE.
CAPE CORAL, FL 33991

Mailing Address

832 SW 2ND AVE.
CAPE CORAL, FL 33991

40020494

2. Principal Place of Business 3. Mailing Address

A ERRA A

Suite, Apt. #, at¢. Suita, Apt. #, etc.

01132005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
B 65-0513682 L e= = - - | —|Not Applicabla
2p — o Country Zip Country " 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY, JEFFREY C
832 SW2ND AVE.
CAPE CORAL, FL 33991

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiatered agen! and utie if applicable.

{NQTE: Regislared Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D [T velete TME [JChange [ Addition
NAME MONTGOMERY, JEFFREY C NAME

STREET ADDRESS | 832 SW 2ND AVE. SIREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP

TILE D 3 pelete TITLE [ Chenge [ Addition
NAME MONTGOMERY, DANIELLE D NAME

STREET ADDRESS | 832 SW 2ND AVE. STREET ADDHESS

CIY-§1-2P CAPE CORAL, FL 33991 CITY-ST-2IP

11T mp— PSS - —Obeae - ] me — = -7 ) [DIchange 7 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- §1-2P CilY-ST-2IP

TILE 2 Delete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-5T-{IP

TITLE ] Delete TIME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS -

Ciy-51-2P CITY-51-21P

TINE O oelete TNLE O changs [ Addition
NAME NAME i i

STREET ADORESS STREET ADDAESS

CITY-51-2P CTY-ST-2IP

12. | heraby cerufy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ifug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other fike empowsred.

SIGNATURE: 2L

N3G .57 7. 43

d [-1 705
Jéﬁm/ C. ﬂ%nlzmw/

Date Daytime Phone ¥

7 J

Wmfan OR DIRECTOR
/



