FILED
2005 FOR PROFIT CORPORATION Apr 27.2005 8:00 am

ANNUAL REPORT % £ Stat
DOCUMENT # P00000001298 ecretary o1 state
04-27-2005 90300 015 ***150.00

1. Entity Name
BAY AREA AF.S., INC.

Principal Place of Busingss Mailing Address R
18302 HIGHWOODS PRES PKWY 1611 W. PLATT STREET
#105 TAMPA, FL 33606 . - -

TAMPA, FL 33647 . e — - -

<oz N, ARMTNA— AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Clty & Slatb 4. FEI Number Applied For
Fo 59-3615708 Not Applicabie
Zip Country le Country . . sg 75 Additional
. H
33qu U S*— 5. Certificate of Status Desired O Foe Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = -~
KEITH W WOEH LR
KOEHLER, KEITH W SrenAde -
1611 W. PLATT STREET ree
ny, P.A.
TAMPA, FL 33606 - Koehler & Comp.a Y,
: 502 North Armenia Avenue
: Gty Tampa, FL 33609 de
8. The above named entity submits this statement for the purpose of changing its registered office or re 1, and accept
the obhganons of(gxstjrcd agent ‘/J k/\- \ T, - . N
SIGNATUFIF v ( m (K
pa Signatura, yped or prwed name of ragistered agent and tte if applicable. (NOTE: Hegimred)«geu signamure required when reinstating DaATE
,;] -
" . FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O3 Delete LE [Jchange  [J Addition
NAME LAWSON, LARRY NAME
STREETADDRESS | 18302 HIGHWOQODS PRES PKWY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE [T oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
HILE [ Delete ILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2IP
TITLE O pelete TITLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-ar CITY-ST-2P
TITLE [ Delete TTLE Ol Chenge [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
Cry-sT-2P / CITY-3T-21P
12. 1 hereby certify that the informatigh supplied pth this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup ant; i accurate andgAhat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recejder or trygfee erediqgxecute thigrepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta with anfac i lika arppowere
SIGNATURE; 4-L5 05
/ shm‘r‘ns nlu THPED OR W OF SIGNING OFFICER CR DIRECTOR N Date Daytime Phona #




