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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # N01000006224

1. Entity Name

BAY AREA MEDIA NETWCRK, INCORPORATED -

02-16-2005 90016 034 ***150.00

Principal Place of Business
2403 STATE STREET
TAMPA, FL 33609

Mailing Address
2403 STATE STREET
TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. 4, elc. Suite, Apt. #, etc,

02042005  chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Appiied For
59-3573292 Not Applicable
Zi Count Zi Count it
P ouniry ' ouniry 5. Centficate of Status Desred -~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LAWSON;=MCNICA Z _ -
2403 STATE STREET
TAMPA, FL. 33609

i e

mr———— .

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

City

FL [ Zip Coge

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

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent ang tie il applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE T O Delete TITLE O change 7] Adoition
NAME WITT, AMY | NAME :
STREET ADDAESS | 11500 9TH-SF-N— smeromess | 152G 2674 Ave. perctt
anv-s-20 | SAINT PETERSBURG, FL 33716 avsrre | ST, Pereiesbugs FC, 33704
TILE V- O Delete TIME . / [ Change [ Addition
NAME ELIAS, BONTIA NAME
STREET ADDRESS { 7201 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-21f TAMPA, FL 33634 Ciy-ST-a9
TLE P [ Delete TITLE [ Change [ Addition
NAME DIAZ, BILL NAME
STREET ADDRESS | 4045 N, HIMES STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33607 CITY-ST-2IP
TMLE 'S ] " Delere TLE - - - - Othange [ Agdition
NAME MOORE, TRACY NAME
STREET ADDRESS | 11450 GANDY BLVD - STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33702 cny-ST-21p
TITLE ] Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2tP cIry-s1-2IP
TTLE [ pelste TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&{3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the recii\er or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

inglicated on this report or sypplemental report is true an

changed, or on ag-attachmept ith an‘ address, with all other like empowered.

ect as if made under oath; that | am an officer or dizector

SIGNATURE:

Ml%ﬁ\mu Ao/

2-14-08" 731- 229K

ED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

BOaytime Phone #

LAy
\-{h‘ tua?ﬂ?
NJ




