2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000078967
bt Secretary of State
o e ok
FLORIDA BAY LEASING, INC. 03-22-2004 90296 047 150.00
Principal Place of Business Mailing Address
3200 BAILEY LANE, SUITE 117 3200 BAILEY LANE, SUITE 117
NAPLES FL. 34105 NAPLES FL 34105 ‘
ate 2k T 4
Suite, Apt. #, etc. Suile, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0945207 Not Applicable
P Couniry a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 JOHN
821 5TH AVE S #201 Street Address (P.0O. Box Number s Not Acceptabie)

NAPLES FL 34102

City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of registered agent angd title if applicable. {NGTE. Registered Agent signature requied when reinstanng) DATE
CCEILE NOWY! FEE IS $15000 - o
i el Al ] o 9. Election Campaign Financin
: - - ‘Atter May 1,:2004. Fee will be $550.00 - - A Cé)nlfbution. ] 0 fi;(lljl?uhgiisae
!, Make Check Payable ta Florida Department of State
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P = Deleta TmE Ol change [ Addition
NAME SHEPHERD, NICK NAME
STREET ADDRESS 3200 BAILEY LN., STE 117 STREET ADDRESS
CITY-57-2P NAPLES FL 34105 GITY-51-ZP
TITLE 3 ostets TIRLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZP
TIMLE [ Detete TMLE O Charge [ Addition
HAME L . - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TI7LE 3 palete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE O velete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or supgle;
of the corporation or the recei
changed. or on an attachme

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
I#eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
ugiee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A15-0M 20 UP- 167

SIGNATURE AND TYPED O IGNING OFFICER OR DIRECTOR Date Daytime Phona #




