FILED
2004 FOR PROFIT CORPORATION Mar 05. 2004 $:00 am

ANNUAL REPORT

9
DOCUMENT # F02000004307 Secretary of State
1. Entity Name 052 ook
BAYA CORPORATION 03-05-2004 90022 049 158.75
Principal Place of Business - Maifing Address
2045 5 TAMIAMI TRAIL PO BOX 1844 VLU
VENICE, FL 34293 VENICE, FL. 34284
s v 0 RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEl Number Applied For
. 16-1622428 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
o mm————— e e ———— e e - — - - Name -LM -——__"B-- PR ———— o — e e m—
LUCHS, BARRY UCHS L DARRY
3015 SEAWIND CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

n L".37 ZQ/LL o‘P ‘mb MOJJ‘ DV-"kb

City 1/% Ve FL ] Zip Code "9 93

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth, and accept
e obligations of registered agent.

SIGNATURE Breny inc)\: /Dre.s:le,,‘;#

v

Signature, typed or printed name of registered agent and titls if applicabils. Wﬁm Agent signature required when reinstatingy DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fecs
10. OFFICERS AND DIRECTORS 1. ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [CP 1 Detste TME [N g [ change [ Addiion
NAME LUCHS, BARRY NAME lLauchs a-vr N
y Iy Iwe
STREET ADDRESS | 3015 SEAWIND CIRGLE smeeTaonRess | 437 La Lo o He Wee ds Dr
om-sT-2P | VENICE, FL 34283 CITv-51-2P Ventee  Fe 34293
TE VCVP (3 Detets me vire R change T Acdition
HAME LUCHS, ERIC NAME Lwehs, Exie o
STREET ADBRESS | 3015 SEAWIND CIRCLE STREETADDAESS [ 3ot M. Waesht ~1 fom ’
om-st-a¢ | VENICE, FL 34283 CRY-ST-TP Yool fant JAFE 48/97
TLE DT [ Delee TE T Techange [ Addition
NAME LUCHS, SUZANNE NAME ym ;Afl Suzanaa
STREET ADCRESS | 3015 SEAWIND CIRCLE STEFTADDRESS | 437 ‘Lo ke of Aha LJ«-uclr Prive
On-sT-2P | 'VENICE, FL 34283 - : ) TRt TR ony-steze Ven & & B TR A T3 S U
TmE Ds [ elete TITLE CJchangs {1 Addition
NAME HAHN, GARY NAME
STREET ADDRESS | 709 W. HURON STE. 200 STREET ADDRESS
CIY-5T-2P ANN ARBOR, M1 48103 CITY-§T-2P
TIMLE 7 oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-ST-2P
TMLE [ Delste TITLE [JChenge [} Addition
MAME - NAME
STREET ADDRESS _' fU, TR STREET ADDAESS
gmy-st-gp ™| 0T T T CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘legal effect a5 if made under oath: that ? am an officer or director
of the corporation or the receiver or trustee esnpowaered to 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 attachrnent thh an address wnh all other like empowered.

SIGNATURE:

9%41-49.2 - §0 £0

ﬂﬁmwoﬂ PRINTED NAME OF OFFICER OA Date Daytime Phone #

P




