2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 08:00 AM
DOCUMENT # J98281 L Secretary of State

1. Entity Name : 7
BAY AREA WOMEN'S CARE, INC.

Principal Place of Business N - Mailing Address :
1055 SO. FI, HARRISON 1055 50. FT. HARRISON
CLEARWATER, FL 33756 LS ' CLEARWATER, FL 33756 US

e ey | 1T

03032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopiRi T
59-2845189 557 Nojt:f\pplicable
| . Additional

Foe Required

5. Certificate of Status Desired

= g e TR T

6. Name and Address of Current Registered Agent

1055 50, 7T, HARRISON. DO NOT WRITE
CLEARWATER, FL 33756 e lN THIS SPACE

8. The above named entity submits this statement for the purpese of changling Tis registered offics or ragistered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura, 1yped i wrm;d nams o¥ ragistered agenrsﬁ mr.ai‘fbpnlicable PYCTE Hegistared Agent signature reQulred whar ralnstating) : DATE
9. Election Campalign Financing $5.00 May Be
After Lﬁ‘fﬁ?‘%’éﬁffﬁ,'&ﬁﬂfg ';1250_00 Trust Fund Contribution. O Addedto Fees
T0. ' OFTICERG AND DIREGTORS __ T T T
T v — STI=IL L -
NAME ST. JOMN, PATRICIA A.
STREET ADDRESS + 304 MAGNOLIA OR
CITY-57-21° CLEARWATER, FL ) : UQQHQD?BBSHS
TILE P ST R Ity e, S o g
NAME PETERFREUND, DAVID O, 41/05-80090-004 150,00

STREETADDRESS | 1202 PALMVIEW AVE.
CITY-ST-7IP BELLEAIR, FL

TITLE TS A T ) - N
NAME JENSEN, JEFFERY

z;ﬁ:zrﬁ:li?:ESS Ez’;:a‘ic:(;EFT-SlNGTON CAK PL ’ DO N OT WR'TE

o | "IN THIS SPACE

NAME
STREET ADTRESS
CITY-§T7-2IP

e ) ) ) ’ ) ) coimmEm TR NI nEne mm. e
NAME

STALET ADDRESS
CiTY-§7-2P

me ' o -1 —
NAME

STAFET ADDRESS
CIFY-51-2P

12. | hereby cerlity that the Information supplied Witfi this filing does not qualify for the exemption stated n Section 119.07}13}(‘1‘), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and acedrate and that my signature shall have the same legal eect as if made under cath, that | am an officer or director
of the corporation or ths receiver or trustee empowered to exscute s repart as required by Chapler 607, Florid Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with all dher like empowerad.

SIGNATURE: ___ 22/ (D

SIGNATURE AND TYPED OR PHINTED NAME jFﬂ‘GNING QOFFICER OR DIRECTOR c Date Daytima Phone #

- - - ——



