2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} B |
DOCUMENT # Pa7000027233 Febsgi; ég?; (?fss(t)z?teAM

1. Entily Name

BAYSHORE CONTRACTING CORPCORATION

Prncipal Place of Busmess Maiting Addrass

2311 W, MAIN 8T, PO BOX 10396
SUITE 200 TAMPA FL 33679

TAMPA FL 33807
us

x Prmmpaz Flace of Business & Ma”’né hdaress | }}I}}ﬂl Hl }n} ;l}n llm llml lm I mmmll M!‘ lll’
Sude, Apt. #, efc. Suits, Apt #, elc, MOORE CR2ED34 (11/08)
City & State City & State ] 4. FE! Number - 7App?a5;§ For
) ) , . . 59'344-_1 ?9 1 Not Applicabie
atal Country Zip Country ” . $8.75 Additional
o - — 5. Certificate of Status Dxesxrecj.i _ i Fes Requirad
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
Mame
g{[AOTé( iggﬁggva Egg t Street Address (F.O. Box Numnber 15 Not Accaable) —
TAMPA FL 33606 - —_—
City FL ! 2z Code

8. The above named entity submits this staternent for the purpose of changing 1ts registered office or registared agent, or both, m the Stale of Flonda. | am familiar with, and accept
the oblkigatians of regisiered agent.

SIGNATURE : e : almss
Signalure typed of prnted name of segrsiored agent and tite f appicable {NOTE Regstared Agent Signatiog reguad whed ranstabng} . DATE .
FILE NOWIL FEE F,S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fef! will be $550.00 . Trust Fund Comtnibution. 0 Added to Fees
Make Check Payable fo Florida Depariment of Sfate
0, ' OFFICERS AND DIRECTORS =t E1D ADDITIONS{CHANGES 10 OFFICEAS AND DIBEGTORS N 11
TTE P [ Deese HILE ] Change  [Z] Addition
NAME WHNN, ERNEST HAME L T ]
STREET ADERESS | 3810 W BARCELONA ST STHEET ADORESS (ks ;Gﬂ%m#_%g%ﬁm 5 150.00
CRY-STZP [ TAMPA FL 33629 Ty ST 7P PR el _
e VP 2 beiete T [ ghange T Additien
RAME DUCKWORTH, BARRY L HAME
STREET ADDRESS 12314 N B ST i STREE ADDRESS
cry-sT I [ TAMPA FL 33609 § cwestoop o
THLE 3 Delete e DicChange [ Aadition
NAME NAME
STREET AQDRESS STREET ADDAESS
¢iTY-57-2IP ) _ _§ oavesizw ) _ o L
it O tete mE Tichange {1 Adelion
NAME NAME
STREET ADORESS STREET ABDAESS
ITy-S7-7p o J ot .
THet 1 Detete ¥ o D3change [ Additien
NAME MAME
STRELT ADORESS STACET ADORESS
BTY-S1-T o o .. B on-skze - . L
g [ Detgte T [ ohange ] Addition
HAME NAME
STAEET ADDHESS SIREET ADDRESS
CHY-ST- 2P . £4TY-5T 1P L L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as # made undey oath; that | am an officer gr dusctor
of the corporshon or ihe recsiver or rusice empowered to execule is report as reguired by Chapter 807, Flarida Statutes; and thal my name appears in Biook 10 or Biock 1 if
changed, or on an attachment with an address, wills all other ke empowered.

SIGNATURE: .~ ] =" B JEAE Qoo pI3-2b3 g7

A TTURE AHD TYPED OR PRINTED NAME OF SIGIING OFFICER Oft DIRECTOR Daytme Phone ¥




