2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P97000058172 Secretary of State
ey hane | 0010 050 ***150.00
03-18-2004 9 .
FLORIDA BAY, INC.
Principal Place of Business Mailing Address
3200 BAILEY LN 3200 BAILEY LN JIULJIIJI
SUITE 117 SUITE 117 ‘
NAPLES FL 34105 NAPLES FL 34105 '
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3458343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?g.ggnﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . __ _ - — - - — e
gé.,sg#?_'oyvoé %OHN Street Address (P.O. Box Number is Not Acceptable)
#201
NAPLES FL 34102
City FL Zip Code

8. The above named enlily 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 of registered agent. :

SIGNATSRE
- Signature. typed of pinted name of regisiered agent and fitle applicable, (NOTE: Registerea Agent signatura raguired when rainstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 Deiste TILE - [ Change [ Addition

HAME SHEPHERD, NICK : NAME

STREET ADDRESS [ 3200 BAILEY LANE #117 STREET ADDRESS

GITY-5T-2PP NAPLES FL 34105 CITY-ST-2IP

TE [ pelete ME [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE {7 Delete TITLE [ Change ] Addition
SMNAME e e e R, e NAME e L e i el h ke e e e e

STREET ADDRESS . STREET ADDRESS

CiTY-ST-Zip CITY-ST-2IP

TITLE 7 Deiete TITLE . . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7IP

TILE 3 cetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2IP CiTY-ST-2IP

TME [ Detete TTLE : ' [Jchangs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28P

12. | hereby certify that the information
indicated on this report or supplel
of the corgoration or the receiy
changed, or on an attachmen

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
It is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ONS-OH 20 - yA»-(s147)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




