2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000093696

1. Entity Name

FLORIDA BAY PARTNERS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 048 ***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. #, etc. Suite, Apt. #, eic. MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3542250 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O ?eae.:esq L’:fed;ti“"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASSIDOMO, JOHN
821 5TH AVE S 201
NAPLES FL 34105
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Name
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Strest Address (P.O. Bax Number is Not Acceptable}

City

Zip Code
; FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and titie f appicable. (NQTE: Regrstarea Agent signalure raguirect when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ) (1 Detete TIE [ Change [ Addition
NAME SHEPHERD, NICK NAME
STREET ADDRESS | 3200 BAILEY LN., STE. 117 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P
TE - D [ Delete TTLE [1Change {7 Addition
NAME HOKANSON, STEPHEN P NAME
STRET ADDRESS 3200 BAILEY {N., STE. 117 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TiE ' O petete TIE D) Change ] Addition
MAME - . | - T e e NAME. . - |- e e emeEeee o P R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TME 3 Delete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
12. | hereby certify that the information syfiflied with this filing does not gualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplery | repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver stee empowered {0 exacute this report as required by Chapter 607, Forida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment w address, with ali other like empowered.

Y~1§-04 ST ALYL L7267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




