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~7005 FOR PROEIT CORPORATION

ANNUAL REPORT _

FILED
Jan 19, 2005 08:00 AM

_sUMENT # P98000086909
__adity Name - .-

“FLORIDA BAY COMMUNITIES, INC.

Secretary of State

Mailing Addrass

3200 BAILEY LN., STE. 117
_NAPLES, FL 34105

Principal Place of Business —

3200 BAILEY LN, STE. 117
NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

AR OB M

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
59-3536665 Not Applicable

0 $8.75 Additional
Fes Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current R;aglstered Agent

PASSIDOMQ, JOHN
821 5TH AVE. SOUTH, #201
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

S — - — e
8. The above named entity submits this statament for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlgnaLe, typed ac prinled name af ragistarad agent and s ¥ spnlicable

{MOTE. Baglsterad Agen Sigrature reguirsd whan teinsiating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. ~ OFNCERS AND DIRECTORS ]

TITLE D

NAME SHEPHERD, NICK

STREET ADDRESS | 3200 BAILEY LN., STE. 117
CITY.ST-2P NAPLES, FL 34105

S e RS

ol

e
UL FAU-RI0ES-007 150,70

o

f

TITLE

NAME

STREET ADDRESS
CIY-ST-2)P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
ciry-57-2F

TITLE

NAME

STREET ADDRESS
CITY-81-ZF

TIE
NAME
STREET ADCRESS

CITY-ST1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlif\é that the information supplled wj
indicated on this report or supplemental re
of the corporation or the receiver or trusie,
changed, ¢r on an altachment with an

SIGNATURE:

b

, with all cther like empowared,

ue an

épis filing does not qualify for the exemption stated in Section 1 1&0??3]{'1}. Florlda Statutas. 1 further certify that the Information
accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
wered to execute this report as required by Chapter 607, Florida Stalutes, and that my nama appears in Block 10 or Block 11 If

A3Y~-43-07¢7

SIGNATURE BHO TYPED 6«“ ;NN-TED MAME OF SIGHING WFK‘,{R OR CIRECTOR

I~t9\-05n

13 Daylme Phone #




