FILED
; 2004 FOR PROFIT CORPORATION Feb 23,2004 08:00 AM

‘. ANNUAL REPQRT , Secretary of State

DOCUMENT # H43140

1. Entity Name

BAY[)I'NSURANCE GROUP OF AMERICA, INC.

Principal Place of Business Mailing Address B

250 MIRROR LAKE DR, N. P. 0. BOX 10400

ST. PETERSBURG, FL 33701 US ST PETERSBURG, FL 33733
01142004 No Chg-P CR2E(Q34 (10/03)

DO NOT WR‘TE lN THIS SPACE 4. FE| Number — iApplfed For
59-2226524 [Not Applicabie

8. Certificate of Status Desired | ?g.;esq ;‘?:;“m‘]

8. Name snd Add?ns of Current Registered Agent }
CROOMS, STANLEY N.
250 MIRROR LAKE DRIVE N. DO NOT WR ITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or regislered agent. ¢r both, in the Stale of Florida, | amn famillar with, and accept
the obligations of repistered agent.

SIGNATURE e L .
Sgnarore, typed or printed name of regisiered agem and tile f appficable (NOTE. Registored Agent sgnalure required whed) réssaingy - DATE
LOAann0ERa22
9. Election Campaign Financing $5.00 may Be S A ] [ -

AfterF ﬂ.‘f,ﬁ?g’éﬁfﬂi'ﬁ;f.‘:g '305?59_00 Trust Fund Contributlan. 0  added o Fees W2 2370-301 42~003 150, oQ
10,  OFFICERS AND DIRECTORS — ] ] ' -
TTLE PD
NAME CROOMS, STANLEY N

STREET ADDRESS | 250 MIRROR LAKE DR., N.
CTY.57-7R ST. PETERSBURG, FL 33701

TiTLE

NAME

STREET ADDRESS
CITY-57-2P
HILE

NAME

| o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
QIY-§7-2P

TTLE

NAME

STAEET AJDRESS
CITY-5T-ZP

TLE

NAME

STREET ADDRESS
Cry.87-2P

12. | hereby certify that the informarion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florica Statutes. 1 further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legeal effecl as if made under cath, that 1 am an officer or girector
of the carporation ar the receiver o Fusiee empowesed (o execute his report 2s required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all gther I%

SIGNATURE: =)
D NAME OF SIGRING DFFICER OA DIRECTOR

BDaytime Phone #




