FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

(05-03-2004 90455 026 ***150.00
DOCUMENT # J10946
1. Entity Name
BAY WOODWORKING, INC.
Principal Place of Business Maifing Address ~
2033 MAIN ST. 2033 MAIN ST.
LSTE600 STE 600
SARASOTA, FL 34237 US SARASQTA, FL 34237 U5
T > RPN TR
413 E. Laurel Rd. 413 E. Laurel Rd. .
VSui!e, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (1 0/03)
City & State_ 3 City & Stat? 4. FEI Number Applied For
Nokomis, FL , Nokomis, FL 59-2680509 Not Applicabie
__Z:_I;p4 275 Sountry . gz 275 Couniry 5.:Certificate of $tatus Desired [} ggg ESQ 3:’:&“0“91
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J.GEOFFREY
2033 MAIN ST. ) Street Address (P.O. Box Number is Not Acceptable)
STE 500
SARASOTA, FL 34237 .
City FL er Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature, typed of printed name of registarad agent amd tite # applicabla, {NOTE: Regisiared Agent signature requived whan rainstating) PATE
N FILE-NOWI! FEE IS $150.00 9. Election Campaign Financing =™ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Adgedio Fees

10. .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSD f [ Detete TTLE . [Octange [ Addition
NAME SMITH, KEVIN NAME

STREET ADDRESS | 413 E. LAUREL RQAD STAEET ADDRESS

CiTY-ST-2IP NOKOMIS, FL 24275 CITY-8T-21P

e ) [ oetete TME [O Change [ Addition
RAME ) NAME

STREET ADURESS ] ’ . STREET ADORESS

CITY-ST-2P : ) - | cimv-sr-ap ) . - e e —
TILE ’ [ Detete TME [ Change  [J Addition
NAME NAME

STREET ALDRESS STREET AQDRESS

CITY-5T-2P CITY-5T-21P

TIRLE [T Delete TMLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2IF CITY-ST-2IP

TILE ] Detete TILE [ change [ Acdition
NAME NAME

STREET ADURESS ' STREET ADDRESS

CiTY-ST-7IP B CITY-57- 2P

TME [} palete e D change [ Addltion
NAME NAME

STREET ADBRESS STREET ADDRESS

CiY-51-2IP CITY-5T-21P

12, | heraby certify that tha information supplied with this fiiin 3 does nat qualily for tha exemption stated in Section 119,07(3)(i). Florida Stanstes. | further cartily that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > Kevin smith 04/29/04 (941)488-0385

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone »




