2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

Feb 27,2004 8:00 am

DOCUMENT # P95000051102

1. Entity Name
12 EAST BAY, INC.

Secretary of State

02-27-2004 90021 044 ***150.00

Principal Place: of-Business

12 EAST BAY STREET

Maziling Address
12 EAST BAY STREET”

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
o TS AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 th-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3321225 Not Applicable
e — Ff_f’f”"f% 7 . %‘p 7 o C°”"‘?_’_ﬁ .5 Cenfcate of Siatus Desied [ ?gp Z\esq l’::':é“""a_'

6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agenl

Name

OBRINGER, MICHAEL J

e

2751 SCOTT MILL TERRACE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City Zip Code

FL

8. The above ttamed entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
it the oblwgatlons of registerad agent. HE
4 o '

s i . : - Ea
- '

-S[GNATUHE- I R .-‘..,i.r ,_ Lot e m v e PR, .
N is‘ugnalura typed or printed name of registered agert and title if applicable. (NGTE: R?gisiamu Agani Slgnau.gre raquired when reinstaling} BATE
—
X . Fll_E NOWILl FEE 1S $150.00 9. Election Campaign fii’ia’hcing - $5.00 May Be L
, After May 1, 2004 Fee will be $550.00 Trust Fynd _Comnbutno_n.- E] A_dded to Fees ] o ] I B
70. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T L O change [ Addition
NAME OBRINGER, MICHAEL J NAME - T s
STREETADDRESS | 12 EAST BAY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TME D . A Detete TITLE [ Change [ Addition
NAME BROWN, HARRIS NAME
STREET ADDRESS | 12 EAST BAY STREET STREET ADDRESS
ISP ™ | JACKSONVILLE, FLC TR e e e e g Y ST P - - etk s
TLE DVP’ (] peiete NLE [ change [ Addition
NAME DECANDIO, MICHAEL J NAME
STREETADDRESS | 12.EAST BAY STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL CITY-ST-2P
TITLE O Detete TLE DieclTOZ [ Change  [g%adition
NAME NAME OosY IN‘?} gﬁvbﬂﬂ S.
STREET ADDRESS STREET ADDRESS | VR Efe ) .
CITY-81-ZIP _ CITY-ST- 2P jacpouwue, L
me T, i .\'-‘.‘-7 e sl ‘j'_,._ - C Delete -~ " TILE ) : O change [ Addition
NAME ) S o A B ;
~STREET ADDRESS ' .STREETADDRESS | - - - - . - .
OYLST Ry, P st CTY-STEZpesif v 0 7o 0t ——— B -
TITLE T Delete TITLE [ Change  [] Addition
NAME 3 47 L R e R T e NAME
STREETADDRESS |[©F 1 s TRt a0 T s e st T T [USTREETADDRESS Ty T T TT T AT B T s A Tt e
GITY-8T-2P CITY-ST-2P i

angloes not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this jik
indicated on this report or supplemental report is ty
of the corporation or the receiver or frustee empe

changed, or on an attachment with &n addresg

SIGNATURE:

gther like empowered.

SIGNATURE AND TYPED OR pnlmt_o NAME OF S1GNING OFFICER OR DIRECTOR

Miewper I- Delawnio

2laolod(3049)354-062¢

Cate Cuaytime Phone 4




