FILED
2000 ANNUAL REPORTHAR]  __ May 04, 2006 8:00 am

DOCUMENT # 620126 Secretary of State
1. Entity N,
pyTame 05-04-2006 90198 026 ***150.00
BAY LIFE BUILDING CO.
Principal Place of Business Meiling Address
4551 WINDERWOOD CIR 4551 WINDERWOOD CIR
ORLANDO FL 32835 ORLANDO FL 32835 i
us us H ‘!L
' I
2. Principal Place of Business 3. Maling Addrass
Suite. Apl. #, ete. Suite, Apt, #, elt. 1st MOORE CR2E034 "oms)
City & Staie Ciy & Siale 4, FE} Numper Applied For
59-2246528 Not Applicabie
Zip County Zip Country 5. Certilicate of Siatus Desired (] ?eae‘gesqmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Esfl'v%?ﬁéggsvpgoo CIRCLE Streat Address (P.0. Box Number is Not Acceptabile)
ORLANDO FL 32835
City FL l Zip Code

8. Tha above nameG entity submits this statement for tho puipose ol changing its registered chice or ragistered agent. of both. in the State of Flerida. | am famuliar with, and actept
ihe obligations of registered agent.

SIGNATURE
. hyDary ¢ Deevhod normw o ivge Snfpivrt s Lol O INOTE Rogr Agern wg raauvad ) DAYE
" . FILE NOWM FEEIS$150.00.° .« . . . ]
L - R T Aty ) 9. Election Campaign Financing ~ $5.00 May Be
iy, o -After May 1, 2006 Eeje_V?il_l Be 355000 Trust Fund Contribution.  [] Added o Fees
- Make Check Payable to Florida Department of State.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE T e TLE [ Crange [ Addilion
NAME COUDRIET, RAYMOND T HAME
SREETADDRESS | 7480 PARK SPRINGS CIRCLE STREET ADGRESS
CITY-ST-TF ORLANDO FL 32835 CITY-5T-2P
e 5 T oo e S d @Frame O] Astion
WANE COUDRIET, JALINDA : e wevler, bn % Cra -
STREETADDRESS | 7460 PARK SPRINGS CIR smert oontss | L6 | wD incaai
or-S1-2r  |ORLANDO FL 32835 avsrze L OANGMAGO ,FL. 32838
e P O Detee o { O Crange [ Aadiion
FML ‘IWEXEER, JOSEPH MAME i .
STREETADORESS [ 4551 WINDERWOQD CIRCLE STREET ALORESS
owv-SP | ORLANDO FL 32635 oTy-S1- P
TILE O Deete me . O change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2p 5129
TMLE [J Getete TLE ] change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CATY- ST 71P oTv-51-2¢
e 2 Detete e {JChang= 3 Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
ciy-S1- 29 ciry-§1-2p

12. | hereby certity 1ha1 the information supplied with this liling does not quality for the exemplions contained in Section 118, Flovida Slatutes. | lurther cartity that the information
indicated on this repen or supplemental report is true and accusate and thal my signature shall have ihe same legal eftact as it made uncer oath; that | am an officer or directar
of the corparalion of 1he receiver or iustee empowered to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appsars in Block 10 cr Block 11
if changed, or on an attachiment with an address, with ali other like empawered.

SIGNATURE: / S ARSI 4{(&0@ Ho179229549

IGNATURE AND TRPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECION Doyt Prons ¥




