2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000009265

1. Entity Name
BAYSHORE MARINER, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 047 ***150.00

Principal Place of Business

2812 SKIMMER POINT DR. S
GULFPORT FL 33707

Mailing Address

2812 SKIMMER POINT DR. §
GULFPORT FL 33707

| JIUUuUwY Y s

2. Principal Place of Business

3. Mailing Address

I IIIIIIIIiIIII RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GREEN, ROGER G
2812 SKIMMER POINT DR. S
GULFPORT FL 33707

RO

I
|
MOORE i+ CR2E034 (11/03)
|
City & State City & State 4. FEI Number | , Applied For
59'34263,83 Not Applicabie
Zi Zi C !
P Couniry b ountry 5. Cerificale of Status Cesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name !

e — -,_._,_1.._. — o - ———

Street Address (P.O. Box Number is Not Acceptablz)

City

l
I
[

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. Typed cr printad name of registered agent and Gitle f apphcabla.

(NGTE: Registered Agent signatues required when remnslating)

DATE

9. Election Campaiganinanctng $5.00 may Be
Trust Fund COniriblrIﬁ(m. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D C1 Deleze iE i (1 Change [ Addition

NAME GREEN, ROGER G NAME j

STREET ADDRESS | 2812 SKIMMER POINT DR. § STREET ADDRESS !

omv-sT-2P | GULFPORT FL 33707 CAY-ST-2P :

TME J Datets TLE | [ Cange [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS i

GITY-ST- 2P CITY-SI1-2IP :

LE [ pelete TALE : [} Change  [] Addition
amwe. Ll S e - . — NAME - - - _— 4 e e e e _

STREET ADDRESS STREET ADDAESS !

CITY-ST-21P CITY-ST-ZiP !

TITLE [ Deiete THE | [ Change £ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS l

CITY-ST-7IP . CITY-ST- 2P !

TILE [ Delete TITLE : Tl change [ Addhion

NAME NAME :

STREET ADDRESS STREET ADDAESS '

CITY-ST-2IP CITY-§T-2P !

TILE 3 pelste TITLE | [J Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P CIFY-5T- 7P |

2

12. | hereby certify that ihe information supplled W|th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or syppitide e UE any accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

powered O execute this report as required by Chapter 607, Florida Statut7nd that my narne appears in Biock 10 or Block 11 if

Daytume Phone ¥

/ 727- 344-1E33




