2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # P28000093694

" 1. Entity Name

FLORIDA BAY COMPANIES, INC,

ecretary of State

04-30-2004 90258 042 ***150.00

Principal Place of Business

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

Mailing Address

NAPLES FL 34105

3200 BAILEY LN., STE. 117

Qo5 91"

LRI

2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0876134 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~PASSIDOMO, JOHN
821 5TH AVE S #201
NAPLES FL 34102

Street Address (P.0. Box Number is Not Acceptable)

: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Sigrature. typed of prnted name of regisiered agent and title if applicable {NOTE: Registered Agent signature reguirsel when reinstaning) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
] Delete- © TILE ] Crange~ [} Addition
NAME SHEPHERD, NICK NAME
STREET ADORESS | 3200 BAILEY LN., STE. 117 STREET ADDRESS *
CIry-sT-2P NAPLES FL 34105 CiTY-ST-2P
pyt: ] Delete - TiRE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CiTY-ST-2P
LE [ oelete TImE [J change  [J Addition
NAME NAME — L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7¢F
THLE [ Deiete TITLE [TJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerity that the information
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 cath. that | am an officer or director
of the carperation or the receiver or frustee erad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like empowered.
- SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRIRG OFFICEN GR DIRECTOR Tate Dayums Fhone # :

Apr 30, 2004 8:00 am



