—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # P97000009718

1. Entily Name
OVERBAY, INC.

- Secretary of State

Principal Place of Businass

150 W OAK ST
KISSIMMEE, FL 34741

Mailing Address

150 W OAK ST

us KISSIMMEE, FL 34741  US

DO NOT WRITE IN THIS SPA

| IR g

03012004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliea For
59-3426986 Mot Applicable

5. Certificate of Staws Desired 0 gg.g?q‘ﬁ?:;tmnal

8. Name and Address of Current Ragistered Agen

SAXON, RE
150 W OAK ST
KISSIMMEE, FL 34741

~ INTHIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typad o proted name of regrstered ager and tla f appicabie

WIOTE Registered AQert apnatre cecqueed when renstng)

FILE NOW!!! FEE 18 §150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS |

D

SAXON,RE

150 W OAK ST
KISSIMMEE, FL 34741

TTLE

HAME

STREET ADDRESS
CiTY-5T-AP

D

BENTLEY, RCBERT W
1000 ISLAND WAY
WINER HAVEN, FL. 33884

WLE

NAME

STREET ADQRESS
EITe-51-21P

TTLE — e !__

NAME
STREET AGDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADJRESS
CITY-51-20P

TITLE
NAKKE F
SIREET ADDRESS
CiTyY-S1-719

03703434804

DO NOT WRITE
VINTHIS SPACE

e ot o AR R A

2. | hereby certify that the information s
indicated on this report or supplem

of the ¢orporation of the receivel 4y
Oifieds, with all other like empowered

changec, of on an attachmeng i gp
7z ol

qfied wikrhs filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes 1 further certify that the Information
BL/EpOM is'true and accurale and that my signature shall have the same legal effect as if mace under oath. that [ am an officer or direcior
£ied Lmowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNATURE AND TYPEQ/SR FAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ESAXen

Daytime Phone #

3-S5




