2005 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) | FILED
DOCUMENT # Fo1000003018 . L Mar 12, 2005 08:00 AM

1. Entiy Name Secretary of State
BAY4 CAPITAL PARTNERS, INC.

Principal Place of Business = . Mailing Address

10901 W. TOLLES DR . . 311 N. BAYSHORE DR
LITTLETON CO 80127 SAFETY HARBOR FL 34695
i UTERRE MM
Sutte, Apt. #, ete. [ /) | Sue Apt 4, ot N 15t MOORE CR2E034 (10/04)
1 R,
City & State ¥ Ciy & State . 4. FEI Number Applied For
n " 0NgdAul 541568605
= —_— .
Zp / H’ C@*‘"f K/ Ohr:" ARV / Couniry 5. Certificate of Status Desirad ] fi'ggﬁﬂ:;'m'
6. Name and Adaﬁess of Cu&r?t-_-l:leg_tstered Agenf . 7. Name and Address of New Ragistered Agent
HNarme )
/)
f%}?%ﬁﬁlgggg%TES%ﬁyENggE‘]L, LLC Street Aadregs (P‘F Box Numb?")é Ngt Acceptable) 7
SAFETY HARBOR FL 34695 £
o T hoiotb —

City j (VA - FL Tﬁ:oda

s

8. The above named entity submits this staté;nentfor the p.urpose of changing i ' reglstered office or registered agent, of both, in the State of Florida, { am famifiar with, and accept

the obligations of registered agant.

SIGNATURE -

Signatwra, bypad of puot@d mWabfa f {NOY'-E Heénsieleu AGran SQRElES 19EuIed when renstaung) DATE

FILE NOW!L PEE IS $150.00

After May 1, 200§ Feo Will Be $550.00 ..

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centrfoution. ] Added to Fees

10. OFFIC - CTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [T Celete I THLE [ Change [ Additicn
NAME BIDDINGER, CLAY M NAME "y o

SIREET ADDRESS {311 N. BAYSHO_RF DRIVE : SIREET ADDRESS nglfg?gggggggizﬂﬁg 150,060

UTY-ST 2R SAFETY HARBOR FL 34635 CIny-51. 21

3 S 3 Delele niLE [ Change [ Acdition
NAME SULIVAN, CHRISTOPHER ) MAME

SIRELT ADORESS | 101 PHILIPPE PKWY., SUITE 301 B siReeranoress "/

Y. ST- TP SAFETY HARBCR FL 24695 - » ] : LY ST ab / )
TiLE T [T Delete Tt (/ / O Change  [] Addition
NAME GONZALEZ, RAMOCN Il NAM:

SYREET ADDRFSS [ 911 N. BAYSHORE DRIVE T T T T A Sl 1 ANDRESS ,\/\/:

COv-si-F | SAFETY HARBOR FL 34635 N o ﬂ s ﬁ 1.'

HILE O oaiete| I\e (9 ! Ol Change ] Adeition
NAME ANY

STREET ADDRESS TREET ADBRESS

Y-S \ ~\ CiTY- 51 2

flLE \} @Delete I niLE [ Change [ Addition
NAME NAME

STREET ADIDRESS - STREET AGDRT 55

CiTY-SI. 2P Y5 AP

niLE [ Dsiate N Clchange [ Addition
NAME WAME

STALET ADDRESS STRFET ADDRESS

CIIY Si- 2P o k GilY- 58- 40

12. Thereby certlm that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

=" indicated on this repcrt or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receive stee empowered 1o execute 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 attachme! hAn address with g pther ke empowered,

7
SIGNATURE:

7273 2 -Yood

dlg Aaytres Phone #




