- FILED
O T ANNUAL REPORT " Feb 26, 2004 8:00 am

DOCUMENT # P01000050155 Secretary of State
1. Entity Name
BAY SPRINGS ASSOCIATES INC. (2-26-2004 90016 047 **150.00
Principal Place of Business Mailing Address
P.0.BOX 933 P.OBOX 933
WINDERMERE, FL 34786 WINDERMERE, FL 34786
s TS S ARG A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-3716607 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gg-;’gqﬁg:;ﬁonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Ham Pseas KEITH
HAMPSON, KEITH : S mrie
6396 RALEIGH ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
, o F/3 Someesoreris C &
“ Y 2L A0S FL | *$%p 35

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

SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable. {NOTE: Registered Agent signature required when remstaing) DATE
FILE NOW!!! EEC IS $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Tiust Fend Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP 3 Dalste MLE [Jchange £ Adgition
NAME HAMPSON, KEITH NAME
STREET ADORESS | P.O.BOX 933 STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-SI-AP
TME 7 oetete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CiTY-§T-21F
TITLE [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-4P GIY-S§T-21P
TLE o - 1 celete me [ T i ) ' ’ " [Ochange [} Acdiion
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-5T-2P CITY-5T- 29
e [ Delete M [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 4P CITy-SI-4pP
TME {1 oetete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrY-g1-28 . T CITY-5T-2P

12. 1 hereby certify that the information, supplied with this filing does_not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or suppl ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
of the corporation or the receivgl of rustee erppowered to executa this repart as reqmred by Chapter 807, Floricta Statutes; and that my name, appears in Block' 10 or,Block 11 i
changed, or on an attachmen¥with an addrefs, with all other like empowered,

SIGNATURE: z@mJ‘ K/c_?mﬁ.sw o7 5'0 -0+ 961-578- 6254

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone ¥




