2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L.86493

1. Entity Name

ecretary of State

04-29-2004 90270 027 ***158.75

BAY AREA TRAVEL, INC.

Principal Place of Businass Mailing Acdress

1511 N WESTSHORE BLVD

1511 N WESTSHORE BLVD Lo <
STE 250 STE 250 -
TAMPA, FL 33607 US TAMPA FL 33607 U5 '
R e TR RADED IR TERIR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiiad For
59-3018977 Not Applicable
Zie Country Zie Country §. Certificate of Status Desired M ?g'ggﬁ:’:;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, BRIAN
1511 N. WESTSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 250

TAMPA, FL 33607

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerod Agent signature required wheh reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e DP )4 Delete Tme CEo/L 2 < O change 1A Adaition
NAME LEE, BRAIN M N Kevir £. U S and, 2D :
STREET ADDRESS | 1511 N, WESTSHORE BLVD. STE. 250 STREET ADDRESS | /41 Ao W ef ore ‘
orv-s1-30 | TAMPA, FL 33607 onY-51-2P Tasmpa-, I 33607
TILE D ‘ﬂ\[)emp, g P/o i [0 Change KAddiriun
NAME CARAPELLA, GEORGE NAME Brian M. :‘2 i 25
siseEr ADDFESS | 1511 N. WESTSHORE BLVD. STE. 250 smeeraooness | /<41 Ne Westshore 6 Ao
Cmv-shR | TAMPA, FL 33607 o-S-2P  [“Taamga e 53607
HTLE DV ‘%ﬂems TME T [ Change [ Additien
NAME RAG, SR., KEVINE NAME
STREET ADDRESS | 1511 N, WESTSHORE BLVD. STE. 250 STREET ADDRESS
CiTy-§7-21p TAMPA, FL 33607 CITY-§T-2P
TILE ] Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S7-3P GITY-53-24P
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-ZI9
TILE 07 Delete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgdbis repor! as raquired by Chapter 607, Florida Stalules; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment wi an address, with all other i poweraed.
* )y -
%fzvg R o
4 ofe 7

SIGNATURE: S, e :

EDG'ATUHE AND TYFED OR PRINTED HAME OF SKANING QFFICER OR DIRECTOR

535371677

Daytime Phone 4




