2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000093406~

1. Entity Natne

BAY AREA SOUTHERN DESIGN HOM

" s T e

ES, INC.

-

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business

3886 CAPITOL DRIVE __
PALM HARBOR Fi. 34685

W . m—— Ciir e

. Mailing Adchess

~ 3886 CAPITOL DRIVE
PALM HARROR FL 34685

AV LRI

2. Pnncipél Flace of Business

sy . AR

3. Mailing Address

Suite, Apt #, elo. Suite, Apt. #, etc. | 1st MOORE CR2E0a4 (10/04)

= i K — ] LE] . : -
City & State City & State | 4 FE! Number Applied For |

e | 59_736?6367 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired (| $3.75 Addillonal

- . -y Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Narne

CAYAVEC, LORI
3986 CAPITOL DRIVE
PALM HARBOR FL 34685

— -

1

Street Address (P.Q. Bax Number is Net Acceptatie)

g

3

City

Zip Code

. FL |

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

the obligations of registered agent

.
N B
b

SIGNATURE = Y e o : :
Signatura, typed or pirted nama of regrtarad agont and Wda.d appicanta {NOTE Bagisietsc Apert signalere raguned n;han ramsiabng) DATE

T o SntnCompnweng 35,00
Make Check Payable {o Florida D 1 iate | : rustFund Contribution. [T Added to Feas
10, ] ey OFFICERS AND DIFECTORS o J. , ADDITIONS /CHANGES, TO QFFICERS AND DIRECTORS IN 11
T VPT O Dalete ihLE ] change (7 Addition
NANE CAYAVEC, ROBERT NaMf LDDOGO332095
STRLET A00RESS | 3886 CAPITOL DRIVE SIRFET ADDRESS 34/ 26/ 05-80042-008 150,100
ere-51-2r | PALM HARBOR FL 34685 < s CTY-ST- Zip .
TE PS 1 Detete e [ change  [] Additian
Namr CAYAVEC, LORI RAME
STREET ADJRESS | 3886 CAPITOL DRIVE - SIRECT ADDRESS
ure 5120 |PALM HARBOR Fl. 34685 Y-8 7P ) ;
e [ petete m Dl change [ Addition
NAME NAKE
STRIET ADDRISS - - STREEY ADDRTSS
Ciry-ST-2P o - N Busisd .
Tme [ petere it [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
LTy 8T-2iP ) — - H cITY-S7-7IP :
e L] Delete it [crange ] Addition
HAME HAME
STREEY ADDRESS SIREFLADDRESS
CiTy-§7-2P e e R CITy-51-2P i
nilE 71 Delete Wit (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CY-57-2Ip L e = - . s ¢

12. | hereby certify that the information supplied with this filing does not qualify for

RCRIVEY
gnt

of the corporafion of
changed, or an an atta

SIGNATURE:

4!

! = XN N
NIED NAME OF SIGNING OFFICER CR DIRECTCR

the examplon stated in Sectjon 119.07(3)1), Florida Stattes. | further cettify that the information

indicated on ihis repert o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cally; that ) am an officer or director
ivelor tustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10or Block 111f
ith afy address, with all ather like empowered.

Caytme Prone #



