2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # G26489

1. Entity Name

BAYVIEW CONSULTANTS; INC. - -

ecretary of State

04-21-2004 90024 015 ***150.00

Principal Place of Business

4220 FAIRWAY RUN
TAMPA FL 33624

Mailing Address

4220 FAIRWAY RUN
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

I

il

|

|

JH

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2EQ34 (1 1/03)

City & Slate City & Stale 4, FEI Number Applied For
59-2263063 Not Applicable

Zip Counitry Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rt R -

BLUM, SAMUEL J.
4220 FAIRWAY RN.
TAMPA FL 33624

-_Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named
the obligations o

SIGNATURE -

Lity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am tamiliar with, and accept

d-r1-oF

ignansee, lyped or printed nameg@fregisterad agent and tite if apphcable,

(NOTE: Registared Agent signature requited when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11.

ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change 3 Addition
NAME BLUM, SAMUEL, J NAME
STREET ADBRESS | 4220 FAIRWAY RUN STREET ADDAESS
ChY-ST-21P TAMPA FL 33624 CITY-S1-7P
TITLE [ Delete THLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
T i e - — A B3 - - TT e s e -y
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
FINLE 7 Delete TITLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TILE [J Detete ME {Wchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
t TILE 1 Detete TITLE [J change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered {0 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 attachment an address, with all other like empowered.
SIGNATURE: Sanoet 3. /5(0:-4 -0 H3-%2-37%K
MENATURE AND TYPED OR anﬁ{ums OF SIGNING OFFICER QR DIRECTOH Daytime Phone #




