2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # J85178

1. Entity Nama
BAY PARK, INC.

04-29-2005 90228 035 ***150.00

Principal Place of Business

121 W. WHITING ST
TAMPA, FL 33602

C/0 JOHN

Mailing Addrass

HOWEY

121 W WHITING ST
TAMPA, FL 33602

14008216

2. Principal Place of Businass

3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2888559 Not Applicable
Zi Counts Zi Count » \ iti
P unitry P uniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWEY} JOHN R.
121 W. WHITING ST
TAMPA, £L 33602

Street Address (P.O. Box Number is Not Accepiabla)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of registered agent and itk if apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIE 01 etete ME .’D?T;h‘) A How e B PAfange [ Aatition

NANE HOWEY, JOHN R. NAME =0 pbeTinde 57

STREETADDRESS | 101 S. FRANKLIN STREET smeet anoRess | /) A0 - €Ts

crv-s-2P | TAMPA, FL av-stze 7AmlA ~ 3303 -

ae DVvS O Delete TMe DV oo aAThange [ Addition

NAME HOWEY, MARIA H. NAME Madagn H. HOWE A _

SIREET ADDRESS | 101 S. FRANKLIN ST, smecaooRess | Jd o) - N TT A

orv-s-2p | TAMPA, FL avsrze L Amla Foe D3603

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE [T Delete TITLE [ Crange 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TimE [ oetete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51- 2P CITY-ST-2P

TME [ peleta TIMLE O Chenge [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

12, | haraby certify that tha information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)i), Plorida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal sffect as it mads under ¢ath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 16 exacute this repon as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

Y eYIPN, A[owsv S G23-05 S (B13)223-83

SIGNATURE: 7%10 Sosrrees
NATURE AND TYPED Dﬁ FMNTED NAME OF NING OFFAICER OR

DIRECTOR

Date Daytima Phone #

Y



