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2004 FOR PROFIT CORPORATION ““~
AMENDED ANNUAL REPORT

DOCUMENT # P03000072205 oL oY 19 AHIC: 1L
1. Entity Name .
BAY HR, INC. speReTAY OF STATE
TALAHASSEE. FLORIDA
Prinzipal Fiace of Business Mailing Adcress
3350 BUSCHWOOD PX DR. 3350 BUSCHWOOD PK DR.
STE. 200 STE. 200
TAMPA, FL 33618 TAMPA, FL 33618
s T O A
Suile. Apt. #, elc. Suite, Apl. #. etc. 11172004 Chg-P CR2E034 (10/03)
City & 3tawe City & Siate 4. FE! Numbet Applied For
20-0095053 Not Applicabie
-fp s '_ioiintry N dip L _ Vthu“_lry __| 5. Ceriilicate of Statys Desired __ y_g‘%‘gg‘igﬁéﬁﬂa]‘ ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOCH TERRY 51 Add £.0. Box Numb Hot A le)
3350 BUSCHWOOD PARK DR. Street Address (P.0. Box Num eLis ot Accaptad| ) o
STE. 200 A e 1
TAMPA, FL 33618 11/15/04~-01026--003  *70.00
Cily i FL i Zip Coda

8. The above named entity submiis 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Tam fa'n‘l ar with, and accept
the obligations of reyistered agent,

SIGNATLRE
Sigranae, typead ¢ printed nivine of registared ageat and il if anoricable, {NOTE: Ragistered Agent wgaalure raquicsd when reinstatng) DATE
R 9. Election Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contsibution. 1 Addedto Fees
10 OFFICERS AND DIRECTORS 1. AL.L»I'I'I’)NS/"‘HANuE‘S "’0 QFFICERS AND DIRECTORS i 11
i CFO N’gem me * ; (OS| G-Q_ ‘ [ Ghengs A% Adtion
Nanse CAPPOCK, KEVIN J M nloery Lar Xin 30
STRELT 20BRESS | 3350 BUSCHWOOD PARK DR. SRITADDRESS (RIS IDUSCN W0 00 Cﬂ, Fack Dy, #3200
env-sT-zP | TAMPA, FL 33818 CTV-51-2P e FL 33b)B
TRE : 3 Dette TLE d,_,FD |9€C, Erfiense () Addtion
e Jre  eely KocH
STREET ADDRESS STAZET ADDREZS 3350 BUSCH-t oeD PO.(L DY, #H3GD
CITY-§1-2F . CiTY-31-29
_ Tamer FL_ 33019 .
TME : - = Dl dilege - B 1HLE - = [ change  [T] Add:dion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7% A cavestz
TRLiE 1 Delata TILE [ Charge  [J Addition
HAME NAME
SIRTET ADDRESS STAZET ADDRESS
CirY-30- 20 CiTY- ST 2P
TRLE 3 etete MLE X (D charge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 27 CY-§T-2p
O feteta L i chenge [ Adtitlon

HAME

STAEET ADORESS

CilY-51-2p

12. | Rereby certity that the information suppiied with inis fifing doas not quality for the axempticn stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
incicated on Inis reporl or supplemental report is true and sceurale and that my signature snalk have the same Jegal effect as if made under oath; that tam an officer or dsreuor
ien af the receiver o Tustee empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ﬂhano‘éd o.mar anachmihwn‘\}anhﬁs. . yithall other Fke empowerad

G OFFICER DR DIRECTOR rrjt Dée( -F Dsytime Prene #




