FILED
Mar 31, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K75849

1. Entity Name

Secretary of State

03-31-2004 90046 014 ***158.75

A

BAY ROAD ENTERPRISES INC.

Principal Place of Business
617 BLANDING BOULEVARD

Mailing Address

C/Q DAVID A KINGEEATTORNEY

24032187

ORANGE PARK FL 32073 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2939487 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired gg';ilﬁg”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A, _
ATTORNEY AT LAW Street Address (P.C. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073
City FL 2ip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applcable, (NOTE. Ragstered Agent signature regurred when reinstating) DATE

| “Make Check Payable to Florida Department of State -

. <FILE NOW!! FEE 1S $150,00 ‘ _ _
. '_‘_Aﬂer May 1, 2004 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME DPT 4 Detete TLE [ Change [ Addition
NAME TONKIN, MARY JANE NAME

STREET ADORESS | 2960 BAY ROAD . STREET ADDRESS

Ory-sT-zP | ORANGE PARK FL ™ LITY-ST. 7P

L VS [ Delete TITLE P,S,T Change [ Addition
NAME TONKIN, HENRY M. NAME Henry M. Tonkin, III

STREET ADDRESS | 2960 BAY ROAD STREET ADDRESS

CITY-ST-7P ORANGE PARK FL CITY-ST-2IP

TILE 3 oetete TITLE VP [JChange B3 Addition
WAME * RAME Henry M. Tonkin, IV

STREET ADDRESS SECTADDRESS | 4342 Carriage Crossing Drive

Ciy-ST-210 emy- ST-2F Jacksonville, FT, 32258

TIME O peiete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-55-2P

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repoert 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 corporation or the receiver or WW to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 #

dress, wi

changed. or on an attachmeng with an all other itke empowered.
MDM:.Q I, ZOOZL
Date

Da}tlme Phona #

x

SIGNATUFIE:)(

SIGNATURE AND I‘VPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




