2004 FOR PROFIT COR-’ORATION | FILED
ANNUAL REPORT Jan 16, 2004 8:00 am

Secretary of State
DOCUMENT # P00000089805
1. Entity Name 01-16-2004 90014 003 ***150.00
BAYSHCORE FINANCIAL, INC.
Principal Place of Business Malling Address
6900 S. GRAY ROAD 63900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
S AR LA RTRE R
Suite, Apt. #, etc. ’ Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For _
35-2120353 Not Applicable
Zip Country Zip Country " i 8.75 Additional
) 5, Certificate of Status Desired ] ?ee Ftequ‘ureclllona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
. City FL I Zip Code

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.

SIGMATURE
Signature. typed or printed nama of registered agent and titla if applicabla, (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWIlII FEE 15 $150.00 ~ S Bection Campaign financing - $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ petete TILE T [ change (X0 Addition
NAME JACKSON, WESSLEY E NAME Michael Hull
STREET ADDRESS | 6900 S. GRAY ROAD STREET ADDRESS S R
. ad
CITY-ST-21P INDIANAPOLIS, IN 46237 CITY-ST-2IP ?29? mnE:?{ ?M AE227
TE b} O Delets TILE SRR TS A e CJ Change [ Addition
NAME JACKSON, ETHAN NAME
STREETADDRESS | P.Q. BOX 4870 STREET ADDRESS ‘
CITY-ST-ZIP ST. CROIX, 00851 . CITY-ST-2P
TITLE VTD O Delete TITLE [ change [ Addition
NAME JACKSON, BLAXE A NAME
STREETADDRESS | 6900 S. GRAY ROAD STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46237 CITY-5T-21p
TIE DV [ oelete TMLE [3 Change [ Addition
NAME JACKSON, KYLE E NAME !
STREET ADDRESS | 6900 S. GRAY ROAD STREET ADDRESS
CITY-5T-2IP INDIANAPOLIS, IN 46237 CITY-5T-2Ip )
TILE v [ velee TME [J change [ Addition
NAME COX, DAVID . NAME
STREETADDRESS | 9421 HUNTERS PONE DR " STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33647 ‘ CiTY-5T-ZiP
TILE S O celete TILE O Change [ Addition
NAME WILLIAMS, TERESA C NAME
STREETADDRESS | 6800 5. GRAY ROAD STREET ADDRESS
CITY-§1-21P INDIANAPOLIS, IN 46237 CiTY-5T-2iP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alta?mm an &dr ss.\withalypther like empowered.
SIGNATURE: s ﬂ:"' 7 S"-L— ! H-O."k 3’17.75@,) Y[

$IGNATURE AND TYPED DA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Yol C
Teresa C- Willawe, 2C®



