2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED
DOCUMENT # P99000059618 9% Feb 07, 2005 08:00 AM

1. Enity Name Secretary of State
BACK OF THE BAY ENTERPRISES, INC.

Mailing Address
2412 KINGS LAKE BLVD.
NAPLES FL 34112

Principal Place of Business

555 BTH AVE. 8. .
NAPLES FL. 34102 —.

i

" _
2. Principal Place of Busingss _

l

[

[l

0N

" 13, Mailing Address

Sulte, Apt. # elc. -- Surts, Act. 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
_— e e . 65-0173940 Not Applicable
Zp Couatry Zp Coumiry 5 Ceriificat of Status Desied [ 98-7 Additional
i B . Fee Hequired .
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regisiered Agent
Nams ’
TAIT, MARY L __
241 2 K[NGS LAKE BLVD- Street Address (P.O, Bex Number is Not Accep_ta_lf)le)
NAPLES FL 34112 — -
City ) FL | Zip Code
8, The abova namad entity submits this- &atement for the §urpose of changing its registered office of registered agent, of bot.h; e Sxate of Florida. | am familiar with, and accept
the obligations of reglsteted agent.
SIGNATURE — B - N . - -
Sgnature. typed of prmied name of registered agent and tile if epphcable NOTE Rugistered Aganl sigraturs raguied whon rsirslatng) DATE
m '
FILE NCW!!! FEE |§ $150.00 8. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Dopartment of State _
10. — OFFICERS AND DIRECTORS R EiT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D O pelete riLE [ ¢hiange [ Addition
MAMC TAIT, MARY L NAME HOOO000219517
SIRELT ADDRESS | 2412 KINGS LAKE BLVD. STRELT ADDRESS De/u8/05-530030-020 150,00
cily-s7-z¢ |NAPLES FL 34112 _ 4 omvestze J
HTLE [ pelete WiLE [CIchange [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDAFSS
CiTY-51-21° i CiTY-5T. 7P
Lyt O petets ik Ol Change T[] Additlon
NAME NAME
STREET ADDRESS T T - SUREL Y AU S -
CiTY-§1-2p CTYLST. 2P
e [ Detete g [ change ] Addition
NAME NAME
SIREET ADDRESS STREET AQQRESS
CITY-51-7iF Giiv-s1- 2P
TILE O pelete WILE [ change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
GiTY-51- 2P _ Ciry.sT-2P
e [ petete T Oohnge T Adeition
NAMC NAME
SIRCET ADDRESS STREET ADDRFSS
CITY. S 21 ] 7Y S1-7IP
12. | hereby oerti{r, that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further cartity that the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢ the receiver or trusiee empowered to execuls this report as réquired by Chapter 607, Fiorida Stawtes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment wittyan address, with all other%e empowered.
' Tat 24 7744
SIGNATURE: __{_. . u@’/ 4/{914\/ L. T3 A-1-08 229 774085
SIGNATURE AND. COR PRINTED NAME OF SIGNING GFEICER OR DmECT@ Pate Daylme Phone #




