2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 11, 2004 08:00 AM
DOCUMENT # P98000075205 Secretary of State

1. Entity Name

BAY POINT REFERRAL, INC.

Principal Place of Business Mailing Address

7031 SR 52 7031SR52 ’ T
BAYONET POINT, FL 34667 BAYONET POINT, FL. 34667

—1 ARG R

02092004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao P

55-3530458 Net Applicable
8. Certificate of Status Deslred Im| gg'ggﬁgmm

€, Name and Address of Curvent Regt d Agent

13234 CANTON AVENUE DO NOT WRITE
HUDSON, FL 34669 !N TH!S SPACE

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 lamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sgnasxe, iyoed o et neme of registaced agant and itie § . [MOTE. Registerad Agem sgmatue roqured when remsiaing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fes will bs $550.00 Trust Fund Contributicn. O  AcdedioFoes

10, OFFICEAS AND DIRECTORS ]

TILE DPS . e
HOOONNOME2TT

e LUDINGTON, CHARLES UL G e

STREET ADORESS | 13234 GANTON AVENUE 02711204 -80096-007. IS0, in

OTY-S-ZP | HUDSON, FL 34669

TILE VPT

NAME LUDINGTON, CHARLES
STREET ADJRESS | 13234 CANTON AVENUE
CITY- §5-2P HUDSON, FL 34668

TTE
NAKE

il DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADJRESS
CITY-S7-ZP

TITE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florica Statutes. | further certify that the infarmation
ingicated on this seport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewer of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment with an address, with all othar ke empowered. _ Lol

SIGNATURE:

=R e, O

ARE OF SIGHING CFFICKR OR RECTOR




