«

7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |

DOCUMENT # P01000024504 L Apr 14, 2004 08:00 AM
1. Enlity Name
BaH GROUP, INC. Secretary of State
Principal Place of Business Mailiﬁgj Addre_lss o
12726 TAR FLOWER DR. 12726 TAR FLOWER DR.
TAMPA, FL. 33626 ' - TAMPA, FL 33626
s T Ve — |G ree

Suite, Apl. ¥, ato. Suite, Api. #, etc. T ) 03282004 Chg-P CR2ECB4 (10/03)

City & State T City & State ) 4. FEtNumber T Applisd For

59-3710127 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 ?g'gg‘ 'ﬁf:ci{m“al
6. Name and Address of Current Registered Agent _ i 7. Name and Address of New Registered Agent

Name

HOROCKI, CHRISTOPHER - —
12726 TAR FLOWER DR. Street Address {P.O. Box Numbaer is Not Acceptable)

TAMPA, FL 33626 U

City ) ) FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing Tts registered office of registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE

Signature, lyped or printed name of regittersd agent and titk f applicable (ND"IE. Réaismrad Aﬁsm dgnaue‘mﬁmw rein‘él‘aling) DATE -
FILE NOWIU! FEE IS $150.00 9, Election Campaign F.:nancing $5.00 May Be
Rfter Nay 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . L1 pelete TILE O ctenge [ Addition
NAME HOROCK!, CHRISTORPHER 7 NAME
STREET ADDRESS | 12728 TAR FLOWER DR. STREET ADDRESS { -
cny-ST-2P TAMPA, FL 33626 CITY-5T-21P 14 jl;ggjggg éég:ﬁ% g
e v - 3 Delete TIME T iﬂﬁanqe [Aéditiun
NAME HOROCKL, DOROTHY NAMF
STREET ADDRESS | 12726 TAR FLOWER DR. STREET ADDRESS
ome-5T-7P | TAMPA, FL 33626 CITY-S7-2P
ar: Ooeee e ) o Clchkrge O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-57-2p
TME - ) Coeele TME ) [Johange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
LIY-§T-2P CITY-ST-2P
Tme Do e ' "ClChange [ Addticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
e o O Detete Tine ST DlChenge L1 Addition
NAME HAME
STREET ADDRESS ) STREET AQDRESS
CiTY-ST. 2P GITY-5T-2P

12. | hereby certify that the inférmation supplied with this ﬁlihé; does not qualify for the exemption stated in Seciion 1_1'9.D?$3}(f),' Florida Statutes. 1urthor certify that the information
indicated on this report ar supplementat repart is trua and zccurate and that my signature shall have the same lagal atfect as if made under oath; that | am an officer or director
of tha comporation or tha receiver or trusiee ampowerad to exacule this report as required by Chapter 607, Florida Statutss; and that my name appears In Block 10 or Block 11 if

changad, or on an aitachment with an address, with all other §f mjiw?ad.
SIGNATURE: qﬁ,/w Xt3-¥/¥-8703
# tpaw . Daytima Prone ¥ N -

p?
SIGNATUREANT TYPED Of PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR




