—_— —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s41474
1. Entity Name
BAYSHORE PUBLISHING GROUP, INC.
Principal Piace of Business. Mailing Address
122 PALAFOX PLACE PO BOX 346
PENSACCLA FL 32501 PENSACOLA FL 32591 :
us us o ORTA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0N34 {11/03)

City & State City & State 4. FElI Number Applied For

- b 59-3065391 Not Applicable
- - 4 -
Zip 3 5 ; Country 2p 5q Country 5. Certificate of Status Desired O $8.75 Additional
2 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DUNLAP, DEBORAH

122 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA FL 32501

City FL Zip Code

8. The abcvéiiamed 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
.«

ofir istergd agent.
P @ ﬁL \wam 24 4 //
SIGNATURE ™4 €O , A00
Signature. typed or printed name of registered agenal and title if agphciple. (NOTE: Registered Agent signature requrecd when reinstating) DATE 4
9. Election Campaign Financing $5.00 May Be
Trust Fund C_ontnbution. O Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE oP - 1 Delete TITLE [JcChange  E7J Addition
NAME DUNLAP, DEBORAH NAME e i -
N R s s
STREET ADDRESS | 122 PALAFOX PLACE STREET ADDRESS e E—-01T . #1500
) Ry —— - 4
ory-stzP  |PENSACOLA FL 32501 CTY-ST. 2P A5/1 3704 --01080--017 . #1500, 1
e 2 Delete TITLE [ Change [ Addition
NAME : NAME * ’
STREET ADDRESS : STREET ADDRESS
on-stze |- . Ll _ 4 CiTY-ST-2IP
me ] T RTTTE e “Ooeee™— 8 e — T — - e -~ Change  J Addition
NAME _ . . B .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [T change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
THLE - K O oelete TIME [ Change [ Addition
NAME A NAME
i o
STREEY ADDRESS o STREET ADDRESS
oTy-sT-aPa. | o o 3 CTY-ST-2IP
TLE : _ G Delete TITLE [Ochange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-sT-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ e £o0e L A0 w0/ | Fod o 2004 393-43¢-1122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFNH’OH’IJI’ECTOR Date Daynme Phone ¥




