2004 FOR PROFI1 CURPORA | ION

ANNUAL REPORT FILED

DOCUMENT # F39000003076 Feb 18, 2004 8:00 am
1. Entity Name
BAY AREA.RROPERTIES GROUP. INC. Secretary of State
02-18-2004 90011 006 ***158.00
Principal Place of Busingss Mailing Address
1513 W BUSH BLVD 1513 W BUSH BLVD
TAMPA, FL 33612 TAMPA, FL 33612
‘1
2. Principal Place of Business 3. Mailing Address |I “|| Ill llul Ilm
Suite, Apt. #, etc. Suite, Apt. #, elc. 62032004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
48-1213732 Not Applicable
Zp Gouniry zp Country 6. Certificate of Status Desired \K ,ﬁ';’fmﬁ“,;}““"a'
6. Name and Address of Current Registerad Agent . 7..Nama and Address of Naw Reglstered Agent
Name
MIZE, ROBERT ' _
1613 (LEST sl H BLUD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or path, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE E‘B‘)‘— % \.4.4 S , 03 / 0‘{

Sqmlule, ﬂgad or printed rame of regwsliad{%{lfd title if applcable. {NOTE: Registered Agen signatue reqLEIed when retnsating) i ,DATE
P!
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS | 8 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PC [ Getete TME Pe ' X crange 3 Addition
NAME MIZE, ROBERT NAME M€ ROBERT o oD
STREET ADORESS | 4819 BUSCH BOULEVARD, SUITE 101 smeT DDess 1513 WEST BusHt
orv-sToP | TAMPA, FL 33617 OSTZP | preDA T Sk
i we O oelete e Ve K1 Crange ] Addition
NAME MIZE, BRYAN NAME MIZE '5%3 o0 BLUD
STREET ADORESS | 4819 BUSCH BOULEVARD, SUITE 101 STREET ADDAESS. (512> LWOEST Bt
cmy-gr-2IP TAMPA, FL 33617 CMY-ST-2F  "TPuPR . 317
TME sSD [ Delete TME Y ﬁ[}hange 1 Addition
NAME MIZE, LORI- - . NAME mMIZE Aot
STREET ADDRESS | 4819 BUSCH BOULEVARD, SUTE 101 STREET ADDRESS | 15513 BUSH BLVD
cmy-sT-zp | TAMPA, FL 33617 CFY-ST-IF  |"Tumm PR FZ. 220l 2
TmE D ] [ Delete TmE D [ change (3 Adition
NAME MIZE. KAREN NAME Tz E KAREr)
STREET ADDRESS | 4819 BUSCH BOULEVARD, SWNTE 101 STREFT ASDRESS | /573 LOEST BusSCHBLUD
omy-sT-2F | TAMPA, FL 33617 Cry-STA THAMPR 7 232
mLE D {1 Delete TME O Change [ Addttion
NAME MIZE. KEVIN NAME
STREET ADDRESS | 1513 W. BUSCH BLVD STREET ADDRESS
env-sT-7P | TAMPA, FL 33612 CIY-ST-ZIP
e [ Delete TME (JChange [ Addition
HAME NAME
STREEI’ADDRE%i ool - e o S . .. STREET ADDRESS o e . . e
CITY-ST-ZiP . CITY-ST-ZIP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an ] ith an address, with all otheplikeempowered.
2/3/0 ¢ (83)983- 1393
" Date

|/
e %5

SIGNATURE:




