2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 693807

1. Entity Name

BAYLINE INSURANCE & FINANCIAL SERVICES, INC.

Princlpal Place of Business ===

1207 W LINEBAUGH AVE
'GgMPA FL 33512

T ’Mafl?ng Address

1207 W LINEBAUGH AVENUE
TAMPA FL 33612

2. Principal Place of Business ___

3. Maling Address

FILED
Apr 01, 2005 08:00 AM
Secretary of State

Il

A

I

Buite, Apt. #, stc. o Buite, Apt. #, etc 1st MOOHE : CR2E034 (10/04)
City & State T City & State T 4. FE| Number Applied For |
53-2117815 Not Applicable
. e - . - _—
Zip Country ap Country 5. Cerlificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
] = s = Name ' D T :

STANG, ROBERT A.
1207 WEST LINEBAUGH AVE.
TAMPA FL 33612

Street Address (P.C. Box Number is Not Acceptable’

City

FL ‘ Zip Code

8. The above named enfity subffits this statement for the "purpose of changing 1ts reglsteted office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sgnature, typod of primiad nama of ragistetad agedir arid 1T appicabie

(NIOTE Ragisterad Agett signattre 1ogured whan ranstahing] = DATE

FILE NOW!! FEE S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFupd Contribution. [ Added e Fees

10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e eD T S ‘I Delste s - - [Jchange [ Addition
HAME STANG, ROBERT A HAME UE}DHM}G -

SIREET ADDRESS | 13910 THOROUGHBRED DRIVE STREET ADDAESS 0401 ;GS_‘E%%‘B'%‘{GED 150, M

ciiv-si-1e (DADE CITY FL 33525 o Oy S7- 2iF R '

e S 3 oelele AL ' [J Ghange * [T Addition
NAME KANF

SIRELT ADDRESS STREEE ADORFSS

£y 5177 ATV SE- P

L o - [ pelete nmE [ change ] Addifion
NAME ﬁ NAME

STREET ADJRESS STREET ADDRESS

iy~ ST 27 OS5I 7P

e . [ pelete TIE [ change [ Addilion
NAME HAME

STRET ADDRESS — SIREET ADDRESS

ory-51-ap oY S1- 2w

YT T - [ Deiete i [ thange [ Addition
RAME NAME

SIACFT ADDATSS STRECT ADOALSS

Ciry-§T-2P “ CIY-51-2P

g T ) O pelate™ ¥ [ change ~ [J] Additicn
NAME NAMF

SIRECT ADORESS STRLET AUDRESS

Y-S zib CUT-5T-2F

12. | hereby ceriify that the Tnfarmation supplied wi
indicated on this report or_suppfemental repo jo-te
of the corporation or thé receiver or trustee e
changed, or on an attachment with ar addid

SIGNATURE:

4

ke empowared,

ing does not qualify for the exemption stated in Section 119 07130, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
ecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11if

A5

05 84799 -O6HS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Naytena Phone 4~



