2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Lo3s88 Secretary of State
1- Enily Name 03-29-2004 90071 035 ***150.00
BAY SERVICES CORPORATION '
Principal Place of Businass Mailing Address
1601 US HWY 41 S P.Q. BOX 5095
# 18T SUN CITY CENTRE FL 33571
RUSKIN FL 33570 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
Cily & State City & State 4. FE! Number Applied For
65-0216814 Not Applicable
Zip Country Zip 3 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

?g)z%ﬁdj"%Hgl'INgE Street Address {P.O. Box Number is Not Acceptable}

“RUSKIN FL 33570

City FL Zip Code

.
»

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

SIGNATURE

Signature. typed of printed name of registered agent and titls d ropicable. {NOTE. Registerad Agenl signature regurad when reinstating) DATE

“FILE NOW!!! FEE IS $150.00

. After May 1,2004 Fee will be $550.00 . T et rone om0 17 200 My Be

. "Make Check Payabie !o Florida Deparlment of Slate )
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Delete TITLE [ Change [ Addition
NAME COOK, JOHNNY NAME
STREET ADDRESS | 1820-30TH ST SE STREET ADDRESS
CHTY-ST-21P RUSKIN FL 33570 CITY-ST-2P
TITLE ST [ Delete TITLE [JcChange ] Acdition
NAME COOQK, SHERRY D NAME
STREET ADDRESS | 1820-30TH ST SE STREEY ADGRESS

© CIFY-ST-21P RUSKIN FL_ 33570 CITY-51-21P
TiTEE [ Delete TALE 'V P [ Change Mlion
NAME - - - NAME |gehn n. ]:a-n‘}"““ah ) A
STREET ADDRESS STREET ADDRESS T04H ST SE
CITY-51-21P CITY-ST- 21P %5‘7{".‘ Fl. 238520
T [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE O oetete TILE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. ! hereby certify that the information supplied wilh this fiting does not qualify for the exemption staled 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 shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Llpteiez. (2262 ?/,? 5“/&79/ §12~376- 9% 2 ¢

SIGNATURE )nga’vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/” Daytirné Phone #




