2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K02961

1. Entity Name 7

BAY BUSINESS CENTER, INC.

Principal Place of Business

Mailing Address

11502 ALDEN CT. 11502 ALDEN CT.
UgDSON FL 346867 - BgDSON FL 34667

2. Principal Place of Business

3. Mailing Address

_ FILED
Mar 23, 2005 08:00 AM
Secretary of State

[T

i

AN

|

Suite, Apt. #, etc Suite, Apt #, elc. 15t MOORE CR2E034 (10[04)
City & State ) _ City & State 4, FE! Number Applied Far |
Zp Cetintry ap Country 5. Certificata of Status Desired O $8"75 Aldditional
Fee Hequired
8, Name and Addtess of Current Registered Agent o 7. Name and Address of New Registered Agent
- T = = o _—a = Nama = d
RITSCH, H. PAUL, JR. »
11502 ALDEN CT Street Address (P.O Box Number is Not Acceptable)
HUDSON FL 34667 - —
City N Zip Code

FL

8. The above named entity sutmits this statement fior the purpose of changing s registerad office or registered agent, or both, jn the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigraturs, Iykod o1 prmiad nama of ragrstorad agsnt and tlls It anphaabla

" TROTE Pagistwed Agont signarure requirad when ramslaing o DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of $tate

$5.00 May Be
Added to Fees

9. Election Carmpalgn Financing
Trust Fund Contributicn.  []

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . T elete BT CTchaige ] Addition
RAME RITSCH, H. PAUL, JR. RAME

STREET ADDRESS [ 11502 ALDEN CT STRFF{ ADDRESS

sz [HUDSON FL 34687 Caev ST 7F

THLE D [J Detete’ e T [ change [T Addilion
N RITSCH, JANE M. Navt o AIODLIE 72410

STREFYADDRESS | 11502 ALDEN CT STREE! ANDRESS U3/ 23/05-80027-022 150,00

cvy 872 HUDSON FL 34667 - Y31 4IP

Hlie T 7 Detete TIME C1change [ Addition
NAML h MAME

STREET ADDRESS STRELT AGBRESS

CITY- 1.2 CIIY 51 2P

fiLe B - 1 De[e[er- N LT - [ Change  [T] Addition
NANE NAME

STRECT AGORESS SIRRE) ADDRESS

Cily SE-2P CIlY-51-JF

It T S O oetste = & nne - [ change ] Addition
NAME 1 NAHE

SHRLE ABDRESS STRICTADRRTSS

CITY - §1-2P Y-S AP

e T velste T [ change [ Addition
NAME NAME

SHAEET ADDRESS STRETTADENISS

GITY 5120 LIy §1. 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){J), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or tiusiee empowered 1o execute this report as required by Chapter 807, Flotida 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 empawsrad

SIGNATURE:

SIGNATURE ANG TYPED OR PAIN

#,

o 1orrsait n- -‘3;/2 fox”

727-86F-2Ys]

tE OF SIGNING OFFICER CR DIRECTOR

Dayhera Phane 4



