2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000005291

1, Entity Name
BAY WEST INSURANCE AGENCY, INC.

FILED
Apr 14, 2005 08:00 AM
of State

— VEESE— — — JAN 2 8 2005
Principal Place of Business Mailing Address
7901 4TH STREET NORTH 7901 4TH STREET NORTH BY:
STE 220 — STE 220 -
§T. PETERSBURG FL 33702 ET. PETERSBURG FL 33702
us us
IR L - T
Stite, Apt. #, sl - Sulte. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T 1 Ciy4 State i 4. FElNumber Aoplied For
] e 35__1903725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gg“::f;""“a'
6. Name and Address of Current Registered Agent ) _ 7, Name and Addrass of New Registered Agent ‘
Name
-?gAé' 1K2'IN|.:| El::-ONMAS J Street Address (P.0. Box Number ié Not Acceptable)
SUITE 200 :
ST PETERSBURG FL 33702
City Zip Cade

FL

8. The above named entity submits this statement for the purpose af changlng its ;'edi;ez-red office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signatuta, yped of privtad name of tegistetad agont and e if sppheatle

{NOTE Register

od Agant signatuie required whep renstating)

DATE

FLE NOWH FREISEisuGD
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Added (0 Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

e Ch [ Delete ILE [ charge [ Addition
NAME WALL, KARL J NAMF

SIBECT ADDRESS (700 ST AVE SOUTH STRELT ADDALSS _ANENInS4 48

Grv-s1-2P | TIERRA VERDE FL 33715 BV STL7P D4 14205-50004- 1% 150,00

WHE PTD ] Delete THLE (CJ change  [C] Additian
NAME MCNALLY, JOSEPH W NAME

SIRELT ADDRESE 1 830 PINELLAS BAY WAY S STRELT ADDRESS

oy st e TIERRA VERDE FL 33715 . v 5i-2P

{1 VD O paets it [Ochange  [C] Addition
NAME READ, WAYNE NAME

STREFT ADDRESS | 10901 BRIGHTON BAY BLVD SIRECT ADDRESS

Ciry-st-21p SAINT PETERSBURG FL 33716 LIy ST 21

UL VD [ terete WL Cichange [ Additicn
NAME REINKING, LINDA L NAME

STREFT ADDRESS | 2218 BIRCHBARK TRAIL STREET ATIDRESS

CITY-5T-21P CLEARWATER FL 34623 Y-S P

TiTLE VS 7 elate L Ochange [ Audition
NAME BALKAN, THOMAS J NAME

STREET ADDRESS | 7233 DANBURY WAY STREET ADDRESS

civ.si.zp | CLEARWATER FL 33764 CHY-ST-21P

e [ Dolete i O change [ Addition
NAME HAME

SIRECT ADDAESS SIREET ADDRLSS

CITY-5T-2IP CITY-51- 217

12, | hereby cartig that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
is report or supplemental report is 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 corparation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Bleck 10 or Block 1§ if

indicated on

changad, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: M .
AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- _ - P

2215722271 Rk

0;2’/95/ o
A f/ Doy

Daytrno Phone # 2o




