FILED
Feb 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-26-2004 90005 010 ***150.00

DOCUMENT # P03000072205

1. Entity Name

BAY HR, INC.,

Principal Place of Business

1120 PINELLAS BAYWAY STE 208
ST PETERSBURG, FL 33701

Mailing Address

1120 PINELLAS BAYWAY STE 208
ST PETERSBURG, FL 33701

54011991

LA E O

2. Principal Place of Business 3. Mailing Address
2350 Rugchwood P Oe 3350 Buschuood PE Do
Suite, Apt. #, eto. Suta, Apt. #. etc. 02242004  Chg-P CR2E034 (10/03)
Sultte Q0D Sovke Q00
—City & State ___City & State 4. FEE Number Applied For
\O.@Q ' F |- Y m\\a ol O ‘OOQ 50%3) Not Applicabla
Zip Country Zip Country $8.75 Additional
5. Cemficate of Stalus Desxred D
'%Bb](a______ _USH e Egblgm, ‘U_._SQ - smn___onma.  Foofequited . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 2 Q
CAPPOCK' KEVIN J IA‘d:jrCPO 8 \£ b K?t?\t b
T il res: A R =) umper Is C A
PR e EEE I G
Suilxe QOO0
Zip Code
Tompa FL | 2551

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

the obligations of regisiered .

SIGNATURE
Signa:\.(s. m%anem and ttke it applicabis (NOTE: Registered Agent signature required when reinstating) 4 4 DATE
FILE N%“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ‘o Fees

After May 1, 2004 Fee will be $550.00

1. GFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o Mm TFLE 1 Chenge Adlition
NAME CAPPOCK, KEVIN NAME Tehllé K_Od-\ d P D “dea

STREET ADDRESS | 1120 PINELLAS BAYWAY STE 208 smeaess [3350 Hoschwood TR DL.Suitel00
ov-sizP | ST PETERSBURG, FL 33701 av-s7e | Towada, T A30iE

TMLE 7 Deleta THALE T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE - . L= 1 Delete TITLE -]l - = - - - . Change  __{T] Addition .|,
MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-@P CITY-ST-2P

TLE O Delete TOLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Clry-5T- 4P

TMLE [] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-StT-2P

TNLE [ Deiete THLE O change [ Addition
NAME RAME

STREET ADDRESS. STREFT ADDRESS

Oy -53-2IP CITY-ST-2P

12, | hereby cerify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrWss. with all other #ke empowered.
SIGNATURE: Y/ o 2 /24 /0
OF RGINTED NAM| NG OFFICER OR INRECTOR 7% ohe’

Daytime Phone #




