2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -.

DOCUMENT # 816985 ] SR = Secretary of State

1. Entity Name
ALTAMONTE BAY HOLDINGS, INC.

Principal Place of Business,j - i‘lailing Adﬁréss

C/0 MICHAEL R. LANG /0 MICHAEL R. LANG
1860 OLD OKEECHOBEE ROAD #508 1860 OLD OKEECHOBEE ROAD #508
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

=== |[ LR TR

03142005 No Chg-P CR2E034 (10/03

Mar 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P ForiedFor

65-0230931 Not Applicable
: $8.75 additional
5, Certificate of Status Desired 7 Feo Reguired

6. Name and Address of Current Reglstersd Agent ‘
LANG, MICHAEL R,
1860 OLD OKEECHOBEE ROAD DO NOT WR'TE
#508 : !
WEST PALM BEACH, FL 33409 lN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing s registered cffice or ragistersd agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE e A Y - =
Signaure, typed of printad name of registered mgent and Wi If applicable "~ {NOTE Registered Agent signature required when reinalating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be UOB0oT6R9aE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. <3 Added to Feas DE‘JI S.A"r!rﬁw%ﬂgg‘%%ﬂl F:; 158 ?5
10. ___ OFFiCERS AND DIRECTORS ] T T T ‘
e PD — T ‘ o .
NAME LANG, MICHAEL R,
STREET ADDRESS | 1860 OLD OKEECHOBEE ROAD
CITY-5Y-2IP WEST PALM BEACH, FL
e T - ) e -
HAME COOK,RUTHE :
STREET ADORESS | 1860 OLD OKEECHOBEE RD #50
CITY-57-2P WEST PALM BEACH, FL 33409
TTLE S ] ) o -
NAME PIOTRASCHKE, TERR F
STREEY A0ORESS | 1860 OLD OKEECHOBEE RD 508
oTY-5T-2° | WEST PALM BEACH, FL 33409 . o DO NOT WRITE
Tme - -7 ' - SEmmm———— | { ~
el IN THIS SPACE
STAEET ADDRESS
oY -ST- 2P
T - o -
NAME
STRREY ADDRESS
LIY-st. 2P
TTE )
NAME
STREET ADDRESS
GITY-S1-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.075’3}(7). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered o execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like ampowerad.

SIGNATURE:

,"55_"1‘&’\05”93 Sel-054-229-F

ta Daytims Phone ¥

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING nr—'r-'i?:sl@gzcron




