FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 720241 Secretary of State
1. Entity Name 05-06-2005 90085 042 ****61 25
BAY EAST SIX, INC.
Principal Place of Business Maliling Address
BLDG. 600 C/0 FLORIDA CENTRAL MANAGEMENT
BRANDYWINE DR. 2430 ESTANCIA BLVD STE 114
LARGO, FL 33771 IS CLEARWATER, FL 33761 US

R e o MU UGB A

Sulte, ApL #, elc. . .%‘c‘ - 02962005 G,
g g-NP CR2E037 {10/03)
73 a2l SHa

City & State £ State 4. FEI Numbar Applied For
SO & 59-1195498 R Aosioaiie
Zp Couniry Lg (?’?»‘;l '?, % 5. Certificate of Status Desiied L f:-midd‘“m
6. Name and Address of Current Reglaterad Agent 7. Hame end Address gi-Naw Rogistered Agent
FLORIDA CENTRAL MANAGEMENT INC ¢
2430 ESTANCIA BOULEVARD
SUITE 114

CLEARWATER, FL 33761

. % S noCy FLZ3727

the obligations of regigtered agent.

SIGNATURE A MJ W

8. The above nw submits this statement for the purpose of changing its registerad office or registered afient, or both, in 1he State of Florida, | am familiar with, and accept

Signanae, typed of pries nivne of mg&awdj apen and title # appiicable. {NOTE: Registerod Agent signature required when reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ] Deleta TLE [ Change [ Addition
HAME HUNSTEIN, DORIS HAME
STREET ADDRESS | 608 BRANDYWINE DR. STREET ADDRESS
CIFY-ST-BP LARGO, FL CITY-5T-2P
TIMLE PD [ Delete TME [JChange ] Addition
RAME | CESAFSKY, LEONARD HAME
STREET ADDRESS | 600 BRANDY WINE DR STREET ADDRESS
CITY-ST-2P LARGO, FL. 33771 CITY-5T-2P
TmE STD 0 Deieta HILE [Jchange ] Addition
NAME ANTHONY, MICHAEL NAME
STREET ADDRESS | 601 BRANDYWINE DR’ STREET ADDRESS
CITY-S7-2P LARGO, FL. 33771 CITY-ST-2P
TILE O Desate TME {J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CfY-81-2p
TITLE 3 Delete WLE Ol Change [ Mddition
NAME NAME
STHEET ADDRESS SIREET ABDRESS
CITY-ST-2P CiTY-5T-2P
E [ petate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P

12 | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach with an address, with glf other like empoweged.

SIGNATURE: 7)/oud Ad W S{/ ;k/ 200 57 (wggﬁ_ A

myﬁ,ﬁmm

7)eona vd K.%&La /<>/. '




