2005 FOR PROFI'I"{ACORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P00000078245

1. Entity Name

BAY CAPITAL SECURITIES, INC.

ecretary of State

04-22-2005 90267 006 ***150.00

Principal Ptace of Business

3351 W BEARSS AVE

TAMPA, FL 33618 TAMPA, FL 33618

Mailing Address \LOS«;% N %&

o 20041145

A

2. Principal Place of Business 3. Maili rgss
AN In e Mabry Ky
Suite, Apt, #, efc. Suite, Apt. #. etc. I 01222005 Chg-P CR2E034 (10/03)
City & State Ci State 4, FEI Number Applied For
52 4
anMrq, 59-3665871 Not Applicable
zp Country Zp Country / " . $8.75 additional
b 33 2/ f , 5 5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER S

Name\54ﬂ’a/m 2 //é/%”

%BEAHSS—A#E—. 1o

Street Address (P.0. Boxflumber is Not Acceptable)

TAMPA, FL 33618

/852F L Lute by Y

L.
L
4

City 75”/4_ rd FL/I ZE'Z%?/J’

8. The above named entity submits this statement for the purposs of changing its registered
" the obligations of registered agent.

office or regis:er'ed agent, or both, in the State of Florida. | am familiar with, and accept

&/aolos

Signarre, typed or onnted nama of registered agent and tie if applicania

DATE |

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Detete TITLE [ change [ Addition
HAME THOMPSON, ROBERT F NAME
STREET ADDRESS | 3351 W BEARSS AVE STREET ADORESS
CITY-§7-ZP TAMPA, FL 33618 CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-§T-7P
TITLE [ Datete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T-2P CITY-ST-2P
TLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TILE 1 pelete TMLE [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execuita this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—:/' SIGNATURE AND TYPED QR PRINTED NgME OF

8007 T o

mpson g/)//iﬁ’

QFACER OR

7

Dayuma Phone #




