2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # J56800
vt Secretary of State
BAY STATE ROAD INVESTMENT CO., INC. 03-31-2004 90015 007 **#150.00
Principal Place of Business Mailing Address
3621 BERCER RD 3621 BERCER RD
LUTZ FL 33549 LUTZ FL 33548

Suite, Apt. #, etc. Suite, Apl. #. eic. ’ MOORE CR2E034 (11/03)

City & Staie City & State 4, FEI Number Applied For

59-2769477 Not Applicable
“ip Country Zp Cauntry §. Certificate of Status Desired | $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

= Natne —_—— —— — - - -

glﬁ-g‘lel\IIE%%ElgCng D. Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Stgnature. lyped or printed name of registered agent and titla applucab!eg (NOTE. Regustered Agent signature requirsd wher reinstating) DATE
Aﬁ'::li:ar?,vgt;[!l!tﬂ };Esﬁ!ﬂsgsggm . 9. $!eclion Campaign ﬁnancing $5.00 May Be

e L - R L ] rust Fund Contribution. g Added to Fees
* ‘Make Check Payable to Florida Depariment of State

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

TITLE D [ Delete TLE [ Change [ Addition

NAME FLEMINGS, RICHARD D. NAME

STREET ADDRESS (3621 BERGER RD STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-S7-2P

TiE ‘ 1 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP i CITY-ST-ZiP

TITLE O pegete TLE [ Crange  [T] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TILE 3 Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-5T-2P CHY-ST-2IP

TME 3 oelete e [ change  T1 Addition
_NAME NAME

S TREFT ADDRESS STREET ADDRESS

LITY-ST-21P CITy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempion staied in Section 119.07(3)(1), Florida Statutes. | turther certify that the inforrmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corparation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W 3z, M K1eHHRD D, FLENIE S 53’/.9&/4‘/ §13-941 -1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Bayime Phone #




