2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # G68602

1. Entity Name

BAY AREA LAND CORPORATION

05-03-2004 90413 Q05 ***150.00

Principal Place of Business

2773 SEABREEZE DR.,S.
GULFPORT, FL 33707

Mailing Address

2773 SEABREEZE DR, S.
GULFPORT, FL 33707

34080132

A OO

2. Principal Plage of Business 3. Mailing Address
. i . # .
Suite, Apt. #, etc. Suite, Apt. ®, etc 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
59-2362296 niot Applicable
e Country Zp Couniry 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name

MANN, ELIZABETH S.
2773 SEABREEZE DR, S
GULFPORT, FL 33707

Marian H, McGrath

Street Address (P.0O. Box Number is N

t Acceptable)
Marian H. McGrat 5

424 Central Avenue, Suite 200

FL | %5981

=
S%. Petersburg

8. The above named
the obligations of fedistered agent.

Qo A

SIGNATURE

tity submils this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

y/27/04

Signafre, yec of printad name of registered lgem and title if applicabla,

{NOTE: Registerad Agent signaturg required when rainslating)

T DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP B4 Delete TImE {JChange [ Addition
NAME MANN. ELIZABETH S NAME

STREET ADDRESS | 2773 SEABREEZE DOR.,S. STREET ADDRESS

CiTY-ST-71P GULFPORT, FL CITY-5T-2iP

THLE D [ Delete TTLE D/ VP / 8 K] Change (] Addition
NAME SMITH, MARY MANN NAME Smith Mary Mann

STREET ADDRESS | 18 HULL PLACE STREET ADDRESS !

orv-stap | RICHFIELD, CT 06877 o579 ;Ecﬁgiélglagg 06877

HILE ») [ Delete TITLE D/P . GfChange [ Addition
NAME BUTTNER, MARTHA MANN NAME Buttner , Mar tha Mann

STREET ADDRESS | 2308 PREMIER DR SO STREET ADDRESS .

CITY-ST-2iP GULF PORT, FL 33707 GITY-SE-2IP ?:;71 ? %ngiibrg? z e 13_5 {]i";e 5.

e O Delete T T CiChange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITy-§1-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-TP

TITLE 3 Delete TIE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

L/’

changed. or on an attlachment with W?‘tef like empowered,
SIGNATURE:

nd

Yy BTGy

SIGN

Mar ann

AND MFED OR FRIN,ED N#_Mi_DF SIBNING OFFICER OR DIRELTOR

Date Daytirme Phane #




