2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P98000086909
et Secretary of State
o e ok
FLORIDA BAY COMMUNITIES, INC. 03-18-2004 50044 024 *##150.00
Principal Place of Business Mailing Address
3200 BAILEY LN., STE. 117 3200 BAILEY LN., STE. 117
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
59-3536665 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??g!ﬁ_ioxﬂ% Jsocl)-lL?er #201 Street Address (P.0. Bax Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or prnted name of registered agent and title f apphcadle. (NOTE. Registerea Agent signalure requirsd when reinstating) DATE
“FILE NOW!! FEEIS $15000 .- . ° . o
LT 9. Election Campaign Financin
After.May 1,:2004. Fee will be $550 00 L Trust Fund C:ntr?bution. ° O ?&iiﬁ?ohgae‘é?e
Make’ !.‘heck Payable to Florida Departrnenl oi State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE [JChange  [_] Addition
NAME SHEPHERD, NICK NAME
STREET ADGRESS | 3200 BAILEY LN., STE. 117 STAEET ADDRESS
CiTY-ST7-2I NAPLES FL 34105 CITY-ST-2IP
TMLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP ) CITY-8T-2ZF
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [ Delete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change (3 Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHY-§7-2IP
TOLE 3 neese TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21° CITY-ST-2IP

12. | hereby certify that the information supph
indicated on this report or supplemeptal
of the carporation or the receiver oy
changed, or on an attachment with’

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
t1s tree 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 repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4f
lass, with all other like empowered.

_— 2150 XY UUD- "7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR " Date Daytime Phane #




