2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR} FILED

DOCUMENT # He3962 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
BAYQU BOOK COMPANY
Principal Place of Business Maiing Address i o o
% CHESSER, MICHAEL, D. % CHESSER, MICHAEL, D,
1118 JOHN SIMS PKWY 1118 JOHN SIMS PKWY
NICEVILLE FL 32578 ) MICEVILLE FL 32578
us us

Suite, Apt. #, ete Suite. Apt. #, eic, . MOORE CRPEC34 {11/03) 7 7

Tty & Stae City & Gtate 4. FEiNumpber . o § | apptied For

£9-2633913 | {Not Applicable
Zo Ceuntey Zip Country 5, Certificate of Status Desired O ?g‘gfquﬁfﬁm”ai
6. Name and Address of Current Regisierad Agent Ty T 7. Name and Address of New Registared Agent
Neme
?.[I-i TEBSJS(%SNDSETAI&:S%E(%W Steet Addeess [P.O. Box Number is Mot Acceptabley

NICEVILLE FL 32578 e e e -

City . FL } Zip Code

B. The above named entity submits this staternent for the purpose of changng s registered office or reg;stered agenz ar boih in the State of Flonda. | am familiar with, and accept
he obiigations of registesed agent.

SIGNATURE

{NOTE Regaared Agant signakue requirac when ronstating) _ 'd’ATE

Sigralors, lyped or Bk ame o regsierod agent ana B f applicable.

FILE NOW!It FEE 15'3150.00

Al My 1,2004 F wil e 35500 " DeclonComouin oo | $5.00 v oe
Make Check Payable to Fiorida Department of State :
0. OFFICERS AND DIRECTCAS JFw. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7D " O gelse ATE O] Crangs [ Addition
NAME CHESSER, CARCLYN A. NAME ; _;; CIOOOETEET
STREET ADORESS 11118 JOHN SIMS PARKWAY STREET ADGRESS (2 & g E‘n[lﬂl@ 0RO LS00
OITY- §T- 2IF MICEVILLE FL 32578 Ci¥Y-§7-2#
TTLE [ Delete IRE T Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADGRESS.
LITY-ST- 2P CiTY-ST-2P
TE Clooee  F s 1 Change [ Addition
NaAME MAME
STREET ADERESS STREET ADDRESS
CITY- ST 2P CIT¢-ST-ZP
FITLE [ elete 3 Change [ Addition
NAME
STREET ADDRESS STREET AODRESS
CiTe-53- 10 CAY-§7-20
TITE D Dielate IME [Tt Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CY-$1-28
TIRE 3 celete g Clonange [ Addition
HAKE HAME
STREET AUIDRESS STREET ADORESS
CITY-ST. 7P GHFY-8T- I

12.  hereby certif tg that the information supplied with this f' ?s g does noi qualify ior khe exemption stated in Sectscn 119, 07(3){’) Flosida Statutes. | iurther certify that the informabion
inckicated an this repon or supplemental report is true and accoumats and that my signature shall have the same legal effect as if made under oath; that } am an officer of direcior
of the corparation or the receiver or trusiee empowered 16 e»ecule this report as required by Chepter 807, Florida Statutes, and thatl my name appears in Block 10 or Block 31§
changed, of o an attachmet-with an addrass, vath 2l other ke empowerad.

SIGNATURE: e Céwu« 2/ 2953 58D % 78 waAn-R

OO PRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR ote Davime Pricnc #




