2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P98000092148
et ecretary of State
4 e 24

FLORIDA BAY GROUP, INC. 04-30-2004 90258 037 150.00
Principal Place of Business Mailing Address
3200 BAILEY LN, STE. 117 3200 BAILEY LN., STE. 117
NAPLES FL 34105 NAPLES FL 34105

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3540268 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng.'SglrE')_{ORAVOE’ ‘..‘!-‘,0?201 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature. lyped or prmied name of registered agent and title  applicatle. (NOTE: Registared Agenl signature reguired when ranstanng) ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIHECTORS 1Mn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TiILE I Change ] Addition
NAME SHEPHERD, NICK NAME
STREET ADDRESS | 3200 BAILEY EN., STE. 117 STREET ADDRESS
CTY-ST-2IP NAPLES FL. 34105 CITY-ST-ZP
THLE 1 Delete THLE [[1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delele TATLE [[J Change  [] Addition
NAME - - NAME - IR R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE 3 Delete TITLE {TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empow execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, i other like empowered.
liIGNATURE: / " L D0Y 439-643- é%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR "Dae Daytimée Phona #




