FILED
2005 FOR PROFIT CORPORATION
‘ > ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000069020 Secretary of State
1. Entity Name 05-03-2005 90115 010 ***150.00
CEDAR BAY SHIP STORE, INC.
Principal Place of Business Mailing Address
705 E ELKCAM CIR 365 5TH AVE SOUTH
MARCO ISLAND FL 34145 STE 201
i ARG RS AR
2. Principal Place of Business 3. Mailing Agdress
M Eya
Suite, Apt, #, ete. Sune Apt. #, QIC 1st MOORE CR2E034 (10/04)
City & State ty & State 4. FEI Number Applied For
/[7 M MA 65-0773768 Not Applicabte
p Country : d /_37 Z Couﬁ' \C ’4, S. Certificate of Status Desired O s‘g'gfql’:?:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
gggémhil\‘}g’s‘é%%ﬁJ Street Address (P.O. Box Numper is Not Acceplable)
STE. 201
NAPLES FL 34102
City FL Zip Code

8. The above namad entity. submits this statement for the purpose ci changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sgnatwa, lyped o printed narme of registared agent and tife | apphtable {NOTE Registerec Agent signaluia required whan rainstaling) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TME [C] Change [ Addition
NAME ANTARAMIAN, JACK J NAME

STREET ADDRESS | 365 STH AVE S STE 201 STREET ADDRESS

Crv-sT-3P - |NAPLES FL 34102 CHTY-ST-2IP

TITLE O Delate TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciiy-51-7P CHY-S1-7P

TITLE [ Delete TITLE O change [ Addition
NAME NAME - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE O pelete ILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete } R [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ir ccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it

of the corporation or the receive
changed, or on an attachment ther like empowered.

{SIGNATURE: -z 7 {‘7144’ Mwﬂ'ﬁ-‘)\) 74 z;;éx/ (VB398 ~29y




