2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000104810

1. Entity Nama

BAY TO BAY CONSTRUCTION COMPANY OF LAKE

COUNTY

Principal Placa of Business

202 N, DIXIE AVENUE . _
FRUITLAND PARK FL 34731

Mailing Address

. 526 W MIRROR LK DR

FRUITLAND PWY

FILED
Feb 03, 2005 08:00 AM
Secretary of State

FRUITLAND PARK FL 34731

2. Principal Place of Busingss 3. Mailing Addrass

I LA

I

1l

I

Suite, Apt. #, efc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State L. City & State 4. FEl Number Applied For
58-3616360 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 Additienai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
S | Name
iéga\'N Eﬁ?‘?ﬁg T&E%dg Street Address (P.C. Box Number is Not Aczepiable)
MOUNT DORA FL 32757 ’ -
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigralute, yped of pinted name of fegstered agenland tile | appheable

{NCTE Ragstered Agent signature tpgquired when einstating)

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fea Will Be $55000 =
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Cefete IE Ol change [ Addition

NaME BAILEY, MICHAEL § NAKE HORD0021 2083

STREET AUDRESS | 526 W. MIRROR LAKE DRIVE STREET ADDAESS H2A03/05-30014-015 150,00

CITY-81-21P FRUITLAND PARK FL 34731 ory-5T-21P

{11141 D [ pejete L O change [ Addition

NAME BAILEY, CINDY L NAME

STREET ADBRESS | 526 W. MIRROR LAKE DRIVE STREFT ADDRESS

CIY- ST-2P FRUITLAND PARK FL 34731 CTY-51- 29

TIILE O Delete TiLg [ change  [C] Addition

NAME NAME

STAFET ADDRESS SIREET ADDRESS

CITY-51-7IF CITY-S1- 21

MILE [ Delete une Dl change 3 Addition

NAME NAME

SIREET ADDRLSS STREET ADDRESS

CliY.si-Z2ip CITy-SI1-2IP

e [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CiIY.SE 2P

TIILE [ Delete ~ it C Change [ Addition

NaMD BAMT

STREET ADORESS STIREET ADBRESS

CITY-5T- 2IP Clly-ST- 1P

12. jhereby certi{x.lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an this report orsupplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

OF SIGNING OFFICER

!/

DIRECTOR

Daytme Phone 4




