- 2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___ Apr 22,2004 8:00 am

693807 f S
DOCUMENT # ecretary of State
1. Entity Name
04-22-2004 90051 040 ***150.00
BAYLINE INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1207 W LINEBAUGH AVE 1207 W LINEBAUGH AVENUE -
TAMPA FL 33612 TAMPA FL 33612
us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-2117815 Not Appiicable
| 1 Zi C t
Zip Country P ) ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STANG, ROBERT A. Sreet Add P.O. Box Number is Not Acceptabl
-I 207 WEST LIN EBAUGH AVE ree ress (P.O. Bex Number is Nol ccepta e)
TAMPA FL 33612
ﬂ / City FL | Zip Code
8. The above named entity submits thiglgale: purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. B
v/
SIGNATURE
Signature. lyped or prnted name of registered agent and tita if applicable. (NOTE. Registered Agent signature requiredl when retnstang) DATE
. F!LE NOW' FEE 15 $150 00 ] -
9. Election C ign Fi
 Atier May 1, 2004 Fee wil be $550.00 - - Teat runa Comemtion, - T1 At ey 8
- Make Check .Payable to Florida Depanmem of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME O Change  [] Addifien
NAME STANG, ROBERT A NAME
STREET ADORESS | 13910 THOROUGHBRED DRIVE STREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 . CITY-ST-21P
TITLE 1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
- CITY-ST-2P CITY-5T-2P
e ] Detete TALE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TIMLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
THTLE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certify that the information suppfied with this filsg 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 trye anadaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empo Exeopte 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 attachment with an address, w] f2 empr? /
SIGNATURE: 15227 4. S/AE ¥ Ay B/7- $7,2-06¥5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




