FILED

ST PETERSBURG, FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Siosars. typed or pnted rme of egisiesd a08E and the f apclicatio. {NGTE: Fagistsrat AQant signaturs rquired whan rakstaling) DATE
. FILE NOWY! FEE IS $150.00 8 Hlaction Campaign Financing $5.00 may Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, - - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE cD O Deleta e O crange 3 Addition
NAME WALL, KARLJ NAME
STREEY ADDRESS | 700 18T AVE SOUTH STREET ADDRESS
ov-gi-2¢ | TIERRA VERDE, FL 33715 CIY-5T-2P
e PTD 3 Delels TIE O Change [ Addition
NAME MCNALLY, JOSEPH W NAME
STREET ADDRESS | 830 PINELLAS BAY WAY S STREET ADORESS
ort:s-2¢ | TIERRA VERDE, FL 33715 CITr-5T-2°
TLE vD I odate e o . [Rcrange [ Adddion
NANE READ, WAYNE NANE NEAD, WAYNE
STREET ADDRESS | 3731 BRANBLEWOOD COURT swesiaoess | 1 090) BRi1GHTow BAdy BLVD .
Grv-s-2» | LAND O LAKES, FL 34639 ovstar ST, PETERBudé, FL 337/L
Jme v e Dpdes . g MWRE_ O} . S . _[change.  [CJ Addition
NAE EINKING, LINDA L NAE
STREET ADMESS | 2218 BIRCHBARK TRAIL STREET ADDRESS
CTY-5T-20 | CLEARWATER, FL 34623 CTY-ST- 2P
TLE VS 73 Dedete TLE [ crangs [0 Addition
NAME BALKAN, THOMAS J NAME
STREETADDRESS | 7233 DANBURY WAY STREET ADDRESS
am-sra¢ | CLEARWATER, FL 33764 CTY-5T-2P
TME 3 Detete MLE Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY=-5T-2P Ciry-§1-22

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F93000005291 2 04-27-2004 90082 034 ***150.00
1. Entity Name
BAY WEST INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address JYUBOJILT
7901 4TH STREET NORTH 7901 ATH STREET NORTH
STE 220 STE 220
ST. PETERSBURG, Ft 33702 US ST. PETERSBURG, FL 33702 US
T s GOV A AT

Suile, Apl, #, etc, Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)

City & State City & State . 4, FE! Number Applied For

35-1803725 : Not Applicablo
Zp Courtry Zp Country 5. Certficate of Status Desired ] g&;’?q Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nm . - - — e e ke - . PO P
-|- BALKAN-THOMAS Y.~ =~ - - _—

7901 4THSTN Street Address {P.0. Box Number is Not Accaptable)
SUITE 200

12 | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0;&36)0). Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officar of director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 607. Florida Slalutee; and that my name appaars in Block 10 or Block 11 if

changed, or on an anac;myjth an address, with ali other like empowered.
SIGNATURE: o720y v/9 D{ 0Y 72 7;3:_ 77-3771




