2005 FOR PRO

ORPORATION

ANNUAL REPORT

DOCUMENT # P98000093696

1. Entity Mame -
FLORIDA BAY PARTNERS, INC.

Principal Place of Business _ |

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

DO NOT WRITE IN THIS SPACE

_ Mailing Address

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

FILED
. Feb 14, 2005 08:00 AM
Secretary of State

IR A SR gL

01102005  No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-3542250 Mot Applicabla

5. Certificate of Status Desired O $8.75 Acciional

Fee Required

PASSIDOMOQ, JOHN
821 5TH AVE S 201
NAPLES, FL 34105

6. Name and Addross of Currsht Regléterad Agent i i

T e PR e T T ey = Lo

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

the obligations of registered agent.

SIGNATURE

(NOTE Reglsiered Agent signatura roqulred when reinstalingy

T

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faes

INNNR022a515
{2/ 14/05-80081-017

150,80

10,

= OFFIGERS AND DIRECTORS ]

TITLE [»)

NAME SHEPHERD, NICK

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

BB MR e

e D
NAME HOKANSON, STEPHEN P
STAEETADCRESS | 3200 BAILEY LN., STE. 117

CITY-57-ZIP NAPLES, FL 34105

TILE

NAME

STREET ADDRESS
ciy-st-zip

TITLE

NAME

STREET ADRESS
GITY-ST-ZiP

DO NOT WRITE

TME

NAME

STREET AUDRESS
Cy-§7-2P

e e

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiTy-8T-21p

12. | hereby certify that the informatio
indicated on this repart or supple
of the corporation or the recglvi
changed, or on an attachment,

SIGNATURE:

o with this filing does net

pmpmiare

qualify for the exemption stated In Section 119.0?'?13}(7). Florida Statutes. further gertify that the information
tgffeport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or diractor
rygStee empowered ko execiite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
address, with all other like empowered.

QU5 A LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Dae Daytime Phone ¥




