2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L86493

1. Entity Name

BAY AREA TRAVEL, INC.

04-28-2005 90195 007 ***158.75

Principal Ptace of Business

1511 N WESTSHORE BLVD
STE 250
TAMPA, FL 33607 US

Malling Address

1511 N WESTSHORE BLVD
STE 250
TAMPA, FL 33607 1S

2. Principal Place ot Business 3. Mailing Address

AT AR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E(Q34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3018977 Mot Applicable
Zj LCount Zij Count i
b ry in ountry 5. Certificate of Status Desired M $8.75 Additional
Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, BRIAN

1511 N. WESTSHORE BLVD.
STE 250

TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entily submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypud or printed namo of reg-stored agont and tike if applicably.

(NOTE. Regigtored Agont tighature ‘equued when reinslaing)

DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribut

9, Election Campaign Financing

ion.

35.00 May Be

Added to Feas

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

e CEQD O Delete THLE Wchange  [J Agditon
HANSE PULNA, KEVIN E SR NAME Poma, KEYINE., Se.,

STREET ADDRESS | 1511 N. WESTSHORE BLVD. STE. 250 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP

TALE FD [ Defete TITLE [ Changz [T Additien
NAME LEE, BRIAN M NAME

STREET ADDRESS | 1511 N. WESTSHORE BLVD. STE. 250 STREET ADDRESS

CITY-ST-21F TAMPA, FL 33607 CATY-ST-2IP

TITLE COoelete _TmEe — [ Chargs.  [)-Additien
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-8T-2p CITY-$T-2P

TInLE £ Detete me O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-SI-2P clly-s1- 29

TTLE [ Delete TITLE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5t-2P CITY. ST- 3P

TILE [ Delete TITLE [ change [ Additien
NAMF HNAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supphied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
xacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 it

indicated on this report or supplemental report is true a
of the corporation or the receiver_ of ruslee ampower:
changed, or on an attachment with/4n address, wil

SIGNATURE:

er lika smp red.

Daytime Phone #

3



