FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000041892 Ao 05-03-2004 91012 019 ***150.00

1. Entity Name
CEDAR BAY LAND HOLDING COMPANY, INC.

Principal Place of Business Mailing Address TET AT N
365 5TH AVE SO 365 5TH AVE SE., STE 201
STE 201 NAPLES, FL 34102 US

NAPLES, FL 34102 US

Suite, Apt. #, atc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2040328 Not Applicable
Zp Couniry ap Country 5. Cenificate of Gtatus Desired [T f:;‘;iﬁf:dmo"al
6. Name ;-'md Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
CHEFFY, LOUIS W
821 5TH AVE SO Street Aadress {P.O. Box Number is Not Acceptable)
STE 201
NAPLES, FL 34102
City FL 1 Zip Cade

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
the obligations's! registered agent.

SIGNATURE
Signiature. typed or prieed name of regstered agent and e f appleable, (MOTE: Regnstered Agent signahure required when 1eRstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [ Detete TILE 1Change [ Aduition
NAME ANTARAMIAN, JACK J NAME
STREETADDRESS | 365 5TH AVE SO STE 201 STREET ADDRESS
CrTy-87-2IF NAPLES, FL 34102 iry-51-21
5 I3
TITLE VD X Delete THLE [JChange  [_J Aduition
NAME NASSIF, DAVID E ' NAME
STRECTAODRESS | 195 WORCESTER ST. STE 301 STREET ADDRESS
CY-S7-2P WELLESLEY, MA 02481 CITY-ST-2IP
TITLE {73 Delete TITLE [1Crange  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cy-§7-21P CiTY-ST-2IP
TITLE 3 Delete TITLE [3change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-s7-21P
TITE [T} celere TTE [ Crange  [_] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-2P
TITLE [73 Delets TITLE [ crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2P

12. | hereby cenify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){D). Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with a adcre/s i with all other like enpowered.

SIGNATURE:

Sl NAT?ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Pheng &
=




