FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

1. Entity Nama
BAYSHORE OF NAPLES, INC.
Princigat Place of Business Mailing Address
4500 BAYSHORE DRIVE 1720 N KINSER PIKE
NAPLES, FL 34112 BLOOMINGTON, IN 47404 5 0 0 1 2 8 B 7
TS e O AT AL
450 W, A Zheraa
Suite, Apt. #, stc. Suite, pt #, etc.
01172005 Chg-P CR2E034 (10/03
City & Siata Clty & Siate 4. FEI Number Applied Far
DQW\ v V\q/ta!/‘"'- T “ 35-2039271 Not Applicable
Zin Counry Zp L"; (_{ O (__" Country 5. Caertilicate of Status Desired 0 Eese'gesq;?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DVORAK, PETER
497 HENLEY DR Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SHINBLIE. lyDeud O O iled name of regaterad apent and Lt if acolicabls (NOTE. Reqisigred Ageni sipnature required whan reinsiaing) . . DATE
"FILE NOWINl FEE IS $150.00 * | - 9. Election Campaign Financing’ ~ . [85.00.MayBe |- . - " . ;
- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. . ADDITICNSJCHANGES Td OFFICERS AND DIRECTORS IN 14

TIILE PD [ oetele TILE 5 Change [ Addition
wwe - | DVORAK, PETER : wwe | OV om.\C-Hﬂ PeSer vy P00 :

STREET ADDRESS | 1720 N. KINSER PIKE siEst anDress | /00 w7 ‘Kf"u-k' GV e

CHY-S1-ziP BLOOMINGTON, IN CIY-S1-11P 6\00M \v\qﬁim . TN 47 Yoy

TIiE SD &Dmglg TITLE [ Ghange (R Addition
e MITCHELL, TIM J v Mc.cu‘h, S'P-ephw

SIREET ADURESS | 1720 N KINSER PIKE STRECTADDRESS |HR 7Y k_,]fc St.

¢ivsi-4r | BLOOMINGTON, IN avstar ) Mepupar¥, MAl S soss’

¥

HITLE D Rﬂeletg ILE [ Change [ Acdition
HAME BENDER, JOMN W NAME -

STREET ADORESS | 1720 N KINSER PIKE . STREETADDRESS | -~ -

CIY-§1-21P BLOOMINGTON, IN CHY-ST-21P

TILE 1 Delete IHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIitY-§1-2P CINY-ST-2P .

e [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST- 2P CITY-S1-2P

EME ) [ Delete mLe [ Change  [J Addition
ChaME T T o B T TETNAMETT T 7T T L O
STREET ADDAESS T TTT 7T T f SIREETADDRESS | - I . .
CITY-ST-2IP AR " oo o ctvestae RS

12. | hereby certify that the mlorm M0 supplied with this filing does not qualify for Lhe exemnption stated id Section’119. 0??3)(1‘). Florida Statutes. | further certily that the information
indicatad on this report or supfy ‘ koental report gs lrue and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
her like empowerad.

f)e}er Dvave Iorts,olm#’ z/ra’/M @) 33(-2 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytime Fricre #

of the corporation or the recgivey
changed, or on an allachmgnt

SIGNATURE:




