*

" 2093 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 19, 2005 08:00 AM
DOCUMENT # P97000058172 LR Secretary of State

1. Entity Name
FLORIDA BAY, INC.

Principal Place of Business Ma:lmg Addrass

3200 BAILEY LN . 3200 BAILEY LN

SUITE 117 SUITE 117 )
NAPLES, FL. 34105 LS = NAPLES, FL 34105 S

VR AR MR AVE e

01102005 No Chg-P CH2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applled For
- . . R . £53-3458343 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registerad Agent

PASSIDOMO, JOHN

821 5TH AVE § : o - - DO NOT WRITE
NAPLES FL 34102 | - —1 "IN THIS SPACE

, The above namad 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 of registered agent.

SIGNATURE - _ - . ——
Signature, typed or printed name of registared ageat and titie & appiicabie {NCTE. Registered Agent signaturs raquired when refnstatingy - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ijnancing $5,0[) May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. ____ CFFICERSAND DIRECTORS 1 . o ~ T i
TITLE PSTD ' ) B
NAME SHEPHERD, NICK _I s
STIEET ADDRESS | 3200 BAILEY LANE #117 A Ll L
orv-sT.zr | NAPLES, FL 34105 ) DLA2EA-B25 -(10d 150, 00
TITLE S
NAME
STREET ADDRESS
CITY-ST-21P
TlTLE e —_—n T T - [ ———————— i -
NAME

avran DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITYy-g7-up

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CTY-51-2IP

12. [ hereby certify that the. Information supplied with this # dogs not gualify for the sxemption siated in Section 119. 07&3)(1) Flarida Statutes. | further certify that the information
indicated on this repert or supplamental report is f atcurate and that my signature shal! have the same legal etfect as if made under oathy; that | am an officer ar director
do xacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corporatlon or the recelver or trustee emp:
er |ike empowered.
/ —/;l-o S A39 -LY32- 6247

changed, or on an attachment with an addres
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayiime Prana #

SIGNATURE:




