2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 06, 2004 08:00 ANV
DOCUMENT # Ko2961 . .-
1. Emty Name Secretary of State
BAY BUSINESS CENTER, INC.
Princigal Place of Business . 7 Mailing Addr;ss .47“
11502 ALDEN CT. "11502 ALDEN CT,
HUDSON FL 34667 HUDSON FL 34667
Us Us
e[ IAARAAE
Suite, Apf #, elc. ' ‘ = Suite, Api #, el - = B MOORE CR2E034 (1 1‘103)
Cuy & State — T Cuy & St ' 4. FE} Number Appiea For |
i i e 59-2856350 Mot Applicable
&P Couniry an Country 5. Certficate of Status Desired EB ?ese-ggq L’;f:;“““aj
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
??ESO%HAEE);\A{ LCHTF’ 4R, Street Address {P.O. Box Number is Not Accepiabie) - — I
HUDSON FL 34667 : B
City . FL 2 Code

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

SIGMNATURE e - - — e : SR ; L —

Signatuira, teped of prmed rame of regrsterad agant and 1l o appheatie {NOTE. Ragstared Agent signatura fequirad whan sinstating) DATE L
FILE NOW!I; FEE I.S $1 50.00 8. Elegtion Campalgn Financing $5.00 may Ba
After May 1, 2009 Fee will be $550.00 . Trust Fund Contribution. O  Added o Fees

Make Check Payable to Florida Depariment of State

10 dFEICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D 7 Delete TLE OOchange [T Addition

NAME RITSCH, H. PAUL, JR. HAME LOOGOA0TE494

STREET ADDRESS | 14502 ALDEN CT STHEET ADDRESS O3/°08/04-80027-020 150,10

ory-§7-20 [HUDSON FL 34667 o . _ § covestze ) e o

TITLE D O betete HRE Jchange [T Addition

NAME RITSCH, JANE M. NAME

STREET ADDRESS 11502 ALDEN CT STREET ADDRESS

cny-s-2p  [HUDSON FL 34667 L _ N LS B ‘

TinE 1 Detete TLE O Change [ Addition

NAME MAME

STRECT ADDRESS § STRECT ADDRESS

CITY- §1- 2P _ CITY-ST-71P

THLE [ betete THLE O change [ Addition

NAME NAME

STREET ABDRESS STRELT ADDRESS

CIFY-ST- 2P _ st )

TITLE [T Defete T [JCharge [ Addftion

NAME NAME

STREET ADURESS h STREET ADDRESS

CiTY-ST-2iP i Cay-51-2F . . . o

T £ Detete THLE O Change [T Addifion

HAME HAME

STREET ADDRESS STREET ADORESS

iry-ST-0p f awv-stae )

12. | hereby cerdify that the information supplied with this filing does not quabfy for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . B . e

H. oo, (S

NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




