FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUM ENT # V37637 03-08-2004 90031 038 ***150.00
1. Entity Name
WEST BAY, INC.
Principal Fiace of Busingss Mailing Aadress 3 q 0 262 13
(/0 G. CARSON MCEACHERN, ESQ. C/0 G. CARSON MCEACHERN, ESQ.
850 PARK SHORE DRIVE, SU'TE 300 850 PARK SHORE DRIVE, SUITE 300 . :
NAPLES, FL 34103 NAPLES, FL 34103 -
i L #, . Suita, L #, alc.
Suite. Apt. 4, ete uite. Apl. #, el 01152004  Chg-P CR2E034 (10/03)
Chy & State City & State 4, FEI Number - Applied For
58-2002568 Not Applicable
i Couni Zi Count J— i
ap uniry P ounry 5. Certificale of Siatus Desired [ $8.75 Additional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN, G. CARSON ESQ.
850 PARK SHORE DRIVE Street Address {P.O. Bax Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL LZip Coda
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE G. Carson McEachern ~
Signatwre. typed o printed name of regisiered agen! and tizle f applicable. (NOTE: Repisiered Agen: signature requred when reinstating) DATE
I;ILE NOWIll FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. 00 Added to Fees
10.  “w CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TTE P 3 Delete 1MLE P J1 Crange [ Addition
NAME GIRARDIN, PETER L NAME Karen D. Cavallaro
STREET RDDRESS | 5147 CASTELLO DR STREET ADDRESS 850 Park Shore Drive, Suite 300
oEv-s-2¢ | NAPLES, FL 34103 ciry-1- 2P Naples, FIL 34103
TIME ™ Deiete TLE 1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET RDDRESS
Ciry-57-41f CilY-ST1-71°
TITLE 2 Defete e [ Crange 7] Adcition
NAME ) e o - e e .. . . e e [
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-51-2IP
THLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-571-2IF
TITLE O petete TILE I Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADOIRESS
CITY-8T-21F CirY-5T-21P
e [ Delste TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP CIvY-SI-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemgnilal repor: is true and accurate and that my signature shall have the same fegal elfect as H made under oath; hat | am an olficer or director
of the corparalion or lhe receiver ¢f lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an aftachment with an agdress, all other i powered,
SIGNATUR A Karen D. Cavallaro E/L‘é &
/ siknATURE anD TYPED DR PAINTED NAME OF SIGMING DFFICER OR DIRECTOR Dute v Daytime Pagna £ J




