2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT _ ~ Apr 05,2004 08:00 AM
DOCUMENT # P01000014114 SIS Secretary of State

1. Endity Nama
BAY AREA HOME AND LAWN MAINTENANCE, INC.

o g A omm e g . B R A A T N

Principal Place of Businass T Mailing Psddrlaés ..
14518 WEEPING ELM DRIVE 14518 WEEPING FLM DRIVE
TAMPA, FL 33526 TAMPA, FL 33626 -~

- = A O A

01062004  No Chg-P CR2EG34 (10/03)

& FEl Number Applied For
58-3697003 ] Nat Apglicable
5. Cerificato of Status Dasired. [} 9015 Additionat

Fee Raquired

5. Name and Ai;fg!rgss of Cur;cnt Registered Agent

RICHARDSON, JAMES M
14518 WEERING ELM DRIVE
TAMPA, FL 33626

8. Tha abiove named entity submiis; this statement for e purpose of changing its registered offics of registered ager, ¢ both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SKGNATURE. : i . . o .
Signaturs, typed o prime name of regristiered sgent and ttle i apphoable. {MOTE. Aagistsced Agant signature raquked when reinsiating} DATE

" 9. Elgction Campaign Financing $5.00 MayBe
FILE NOWII FEEAS $150.00 - Y
After May|1, 2004 F i?[ h o 0.00 Frust Fund Caontribution. C  AddedtoFees )
’ HONQUR 102903

Ty OFFICERS AND DFECTORS ] U /U4 -80030-018 150.00

(e PsSTD

NAME R}CHARDSON. JAMES M
STREET ADDRESS | 14518 WEEPING ELM DRIVE
orestzp | TAMPA,FL 33626

ML

STREE? ADDRESS
GIFY-ST-2P

STRELF ADDRESS
CHY-57- 2P

HRLE

STREEF ADDRESS
SiTY-ST-2P

WLE

STREET ADDRESS
GITY-81-212

13
NAME

STREET ADDRESS
GIFY-5T-2P -

12, | heroby cerlify thal the information supplied with this Ring does not quaiily for the exemption stated in Saction 119.07%3)6). Floride Statutes. | iurther cenily that the infarmation
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same legal effact 28 if made under oath; that 1 am an officer or diractor

of the corporation or the raceiver gr trustes empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment acidregs, with all other ke empowersad, g r 3 3 4 o—
SIGNATURE: Oin : Jdures M. LitrittnsonS 3@/0’1( 7398
: ( } SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “oate * Taytane Phona #

R



