2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # Ko9442 Feb 18, 2005 08:00 AM
1. Ently Name Secretary of State
BAY CITY LAND, INC.
Principal Place of Business{ ) ) M;Hi ng Addréss
5519 E CHELSEA STREET - P.O. BOX 11118
TAMPA FL 33610 . o TAMPA FL 33680
e s TR
Suite, Apt. #, elc. T - Buite, Apt. #, etc. o ) o 15t MOORE CR2ED24 (10{04)
City & Slate — City & State : 4. FEI Number Applied For
o 59'2859722 ‘ Not Appllcabl_e
Zip Country Zp Country 5. Certificate of Status Desired [ gi'gfqa‘::;“"“a'
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Reglsterad Agent
——— - 2 — - 4
';gg‘%ﬁ I&?é%ﬁ%ﬁélbﬁ Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33613 :
City ) FL Zip Code

8. Tha abave named sniity submits this statament for the purpose of changing its réglstered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE — . : S : —
Spnature, ypas o printod nama o e Starad agent and tils F apphicalbl (ROTE Reagisiarad Agent signatua required when raihstaling) DATE
FILE NOW!!! FEE IS $150.00 - 9. Elaclion Campaign Financing  $5.00 May Be
After May "1, 2005 Fea Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Flotida Department of State
10. " QFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D T T Oodee THF T - Clchange L] Addition
N FOREHAND, DARRELL H MAME LG0E2339532
SIREET 4DDACSS | 15513 N WETSTONE DR STRELT ADDRLSS (2 TR -BU0TE-03 150, 00
cary-st-2P | TAMPA FL 33613 i CITY-$1- JIF
T S o Cloeete  f me [Clchenge [ Addiion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY. S1-2IP Y-S 2P
niE S T 7 Delete it [ changs L Adoition
hAME RAME
SIREET ADDRESS STREET ANDRESS
CIvY-5T.2P - : QY ST 2P
e - - " 7 Delete i © [Johange [T Addition
HAME NAME
SIRECT ADDRESS SIREFT ADDRESS
CIrY-ST.2P Y5219
e T o o CJoeste: J Tme [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CiTY . 5T 7P #cwsr-z:p
L o - L Delete “ihiE ' o [l change ] Addition
NAME HANE
SIRE(T ADGRESS STREET ADDRESS
T §T-2P Sl 2P

2. | hereby certify that the infermation supplied with this filing does not quallly for the exemption stated in Section’1 19.07%3‘)[0, Florida Statutes | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar diractor
of the cerparation or the receiver or frustes empawerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 111§

changed, or on an attag with an address, with gl other like pmpowered.
Daerell Forehand L. /6 20087 $IF628-83g¢
Déte

’ Dayime Phono ¥

SIGNATUR




