2005 FOR P OFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # 305195 Secretary of State

1. Entity Name

BAYVUE INC. OF FLORIDA

Principal Place of Businoss o - Mailing Addraess i -

2220 PALMER ST 2220 PALMER ST

PITTSBURGH, PA 15218 PITTSBURGH, PA 15218

B e MK RAROm R
Suite, Apt. ¥, efc ) Suite, Apt. #, ete. 04082005 Chg-P_ CR2E034 (10/03)
City & State City & State ~ | 4. FEINumber Applied For

_ 59-1196246 Not Appioable
Zp Country Zip Country 5. Certificate of Status Dasired ﬁ ?eae‘;?q S?:é!lonal
6. Name and Address of Cufrin!ﬁegils}t’e\red Ageht ] 7. Name and Address of New Registered Agent

Name

HACKETT, JACKO Il
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950 =

City FL , Zip Code

&, The above named entity submits this statement far the purpose of changing s registered office or reglstered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE — —
Slgnature, typed or printed nams of ragistersd agent anc titls If 2pplicable (NOTE Registerad Agent signatire reguired when reinstaiing) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VTD [ Delste TITLE [ change 7 Acdition
NANE STILLITANG, CARLFP HAME
STHEET ADDRESS | 2220 PALMER ST. STREFT ADDRESS
CITY-ST-2if PITTSBURGH, PA CIFY-57-2P
TmE D T 3 Delste TILE [ Change ] Addition
NAME FARR JR,EARL DRAYTON NAME
STREET ADDRESS | 1156 W. OLYMPIA AVE. STREET ADDRESS
CITY-ST-2F PUNTA GORDA, FL CTY-8T-ZIp
TITLE PD 1 Delete WILE ' D) Change £ Addition
NAME CUDA, RICHARD S. NAME |
STREET ADDAESS | 8000 STATE RD 31 STREET ADDRESS LGODON231022
oTv-st-ZP | PUNTA GORDA, FL CITY-§7-2IP 04/25/05-00182-014 158,75
meE s - ) 1 Delete TiTLE [ Change [ Addition
NAME PERRY, MAXINE A NAME.
STREET ARDRESS | 2220 PALMER ST STREET ADDRESS
CITY-ST-2P PITTSBURG, PA CITY-81-2IP
e 7 Dekete e - [J Charge [ Addiffon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF Ciry-sr-2IP
THLE S O Dekeie TE [ Change 3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing <oes not qualify for the exernption stated In Section 1 19.0?5{3)(]). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurais and that my signature shall have the same fegal effect as f made under cath; that | am an officer or diractar
of the corporation or the receiv wered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachmey with all ofher like empowered.
SIGNATURE: Y2lloK~ H[/357-Fdo7

EIGNATURE AfD TVFED OR PRINTED RAME OF SIGNING GFFIGER OR DIRECTOR

- st e —

f




