2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # s14816..

1. Entity Name

BAYONET POINT PROFESSIONAL CENTER, INC.

Principal Place of Business

3000 GULF TO BAY BLVD., 6TH FLOOR
CLEARWATER FL 33759
us

Mailing Address

3000 GULF TO BAY BLVD., 6TH FLOOR

CLEARWATER FL 33759

us

2. Principal Place of Business

3. Mailing Address

=== o | e Suller Apte # Bt e = =

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90316 003 ***150.00

50048

05
L

il 1||1

T SulterApti#ielcr === S GORE ~ CREEGW (1109
City & State City & State 4, FEI Number Applied For
59-3043281 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name

WILDER, MAURICE, F
30'98 GULF TO BAY BLVD,
6

CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signatare, typed o primeg name of registered agent and title f applicable.

({NOTE: Ragistereg Agenl signatue requved when renstaing)

DATE

P —

97 Election Campaign F‘nancmg
Trust Fund Coentribution.

$5 UU May Be Be |
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PDT 1 Delete TnE L CJchange [ Addition

NAME WILDER, MAURICE, F NAME :

STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2P

TITLE vD O pelete TITLE O change [ Addition

NAME WILDER, COLBY M NAME

STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL STREET ADDRESS

CITY-S1-2IP CLEARWATER FL CITY-ST-2IF

me EV [ Detete TILE | Change £ Addition
THAMETT CAROTENUTO, MARY ™ NAME - — - -

STREET ADDRESS [ 3000 GULF TO BAY BLVD STREET ADDRESS

cm-st-zP  [CLEARWATER FL 33759 CIY-ST-21P

TITLE O petete TiTLE ] Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS [~ -

CiTY-ST-2P J omv-st-ze

TITLE {1 Delete TITiE [[Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-ZIP

TILE 1 pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the inforqation supplied with 1

pland ag

Daynme Phone #

n filing adfds not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




