2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000059618

FILED
Mar 03, 2004 8:00 am

1. Entity Name

BACK OF THE BAY ENTERPRISES, INC.

Secretary of State

03-03-2004 90008 016 ***150.00

—
-_}..-r‘

Principal Place of Business

~NAPLES FL 34102

Mailing Address

2412 KINGS LAKE BLVD.
MNAPLES FL 34112

: . 94024085

I ]

2. Pnnmpai Place of Busm;ss S 3. Mailing Address | lm m" ||m || III | Imll Illl
SUIlE Apl #, elc. Suite, Apt. #, etc. 6 8 MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Appliedt For
# 65-0173940 Not Applicable
) 7 . e
ZIpB 9[/0 2) Counctjv .S A‘ Zip Country 5. Certificate of Status Desired O ?ese.ggnﬁidémnai

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAIT, MARY L "~ °
2412 KINGS LAKE BLVD,
NAPLES FL 34112

Name

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

R T

= =

FL I Zip Code

City

8. The above named enlity submits t
the obtigations of registered agenf.

SIGNATURE

istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A c;;wfa¢

Signature. typed or printed name of regns:eﬂagom and tile f applicable,

(NOTE: Ragistered wenl signature requrad when reinstanng) DATE

9. Election Campaign Firancing
Trust Fund Coentribution.

$5.0U Ma);' Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete e [Ichange  [3 Additien

NAME TAIT, MARY L NAME .

STREET ADDRESS | 2412 KINGS LAKE BLYD. STREET ADDRESS

CITY-ST- 2P NAPLES FL 34112 CiTy-s1.2IP

TILE [ Delete TITLE [ Change {3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

ITLE [ Delete THLE [ change [ Addition

HAME NAME

STREET KDDRESS — -_ - - TETemsme S STREET AGDRESS™ [~ — T TS T T e S e e e e T e -

CITY-ST-21P CITY-5T-21P

TITLE J pelete TME ] Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TLE [ Delete M [l change  [71 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME ] Delete TITLE (O Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this repont or supplemental r

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
rtis true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director

SIGNATURE:

changed, o on an attachment with

of the corparation or the receiver or trustge, mpowered to EXGC

requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohed .

A - AY 0%~

SIGNATURE AND TYPED QR PHI#D NAME OF SIGNING QFFICER OR DIRECTOR

/i

T Gaynme Phona #

1F



