2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088179 ¢ Apr 22,2005 08:00 AM
. E
. Enuyame Secretary of State
BAYWEST HOMES, INC.
Principal Place of Business B Ma}ling Ad:d}ess : . )
17498 MCGREGOR BLVD. 174893 MCGREGOR BLVD.
FORT MYERS Fi. 33908 FORT MYERS FL 33908
I SN - [RARIREAEA AR
Suite, Apt. #, etc ) Surte, Apt #, elc. ) - 1st MOORE CR2E034 (10,104)
City & Stat City & Stat T - . FEL Nume ~ [ Appiied For
ity & State ity e 4 MO 650825522 } l[;%?;\:pﬁz;b!:
Zp Country ' zp Couriry 5. Certificate of Status Desired O gi'gesq lﬂ:’:{;ﬁ""a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent )
——— - = . e e ey —
T;‘ 4%%%%%%&%%%LVD Street Address (P.0. Bax Mumber is Not Acceptable)
FORT MYERS FL 33908 .. =
City T FL ) Zip Code

&. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent . '

SIGNATURE M — — I ———e —
Sgnaturs, iyped of printed name of ragrstered agent and itle ¥ aprhcabin (NOTE Registered Agent signatura raCured when tainsranng] = ™ DATE .
P SR —— — —_ .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Conbribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
i PD T Delete T; - Jchange A
-~ NAUMANN, MARK C 2 NAME UGQG&GE?E 725 .
SIRELE ADDRESS | 17499 MCGREGOR BLVD. . STRCET ADDRESS 4220580025007 15G.00
COY-ST 7P FORT MYERS FL 33808 L Cify-ST- 2P
T ) T T Dekete N BT Clchange ] Adi
NAME HAME
SIREET ADDRESS STRIFT ADDRESS
Oy $1- 217 LY 51219
THILE . T —DEeiete o TIE - (] Changé‘ DA-’--‘-iﬂ:
NAME HAME
GTRFET ADDRESS . STREET ADDRESS
oly-55 2P GITY-ST-2IF
L - T Detete l 1T - ST CJChange [ Awiriie
NAME . HAME
SIREFT AONRESS SEREET ADOKESS
CIiY-ST-2IF CITY-ST- 7P
WILE S 3 Detete i : Ol Change [ Avditc
MAME NAKE
STRFF1 ADDRESS STRELT ADDRESS
CHY- 8T-2IF CITY - 57-7P
it T Delete s Ol Change ] A
NAME HAME
STRLET ADDRESS SIREFT ADDRESS
Y S1-2P CNY-51- 2P

12. thereby certify that e information supplied with this fling does not quality for the exemplion: staled in Section 119.07(3)(, Florida Statutes. | further certify that the informriation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the receiver or trusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1118

changed, of on an attachment with an address, with all other like empowered mﬁﬁk ﬂ//)' tf}}‘l AV/
SIGNATURE: \J\/Qg@———:'\ - /28 234 ys1-3FT

SIGNATURE AMD TYPED DR PRINTED NASE OF SIGNING OFFICER OR RECTOR ¥ Date® Davtirne Phone X




