FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000029287

1. Enlity Name

BAY AREA LOGISTICS, INC.

Principal Place of Business

929 SANDYWOOD DR.
BRANDON, FL 33510

Mailing Address

P.O.BOX 716
SEFFNER, FL 33584

01-23-2004 90043 002 ***150.00

B

2. Pringipal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suile, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3706265 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
e — ————— e | — - e —— ———— e - Fes Required;_ .. .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VENTUS, JOEL
929 SANDYWOOD DR. Street Addrass (P.O. Box Nurnber is Not Acceptable)
BRANDON, FL 33510
City FL I Zip Coda

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

IS

SIGNATURE . 1
. . Signature, typed or printed nams ol regislerad agent and Litle if applicabla. INOTE: Registorad Agglnl sigrature required when renstating)

DATE

| $5.00 May Be v
0. . Added to Fees e T -
3

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 S
Trust Fung Contribution.

* ;. After May 1,72004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O oelete TMLE Ps7T [ change B Acdition
NAME VENTUS, JOEL NAME

STREET ADDRESS | 929 SANDYWOQOQD DR. STREET ADDRESS

CITY-ST-2P BRANDON, FL 33510 CiTY-5T-219

TITLE O petete TILE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P s CITY-ST-ZiP
CTME _ e .  DOpele _ § ome _ {T Change [ Addition
NAME T NAME - T - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-5T-2IP

TILE [ petete TITLE O Ghange  [J Adcilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

Ciry-st-2p . . . o CITY-ST-2IP i

me | o it O oelete- TLE. .., e D change T Addition
NAME NAME :

STREET ADORESS | .. T T "7 )| STREET ADDRESS , )

piyasr-ze - ) .- - - — CTY-ST-2p —| =~ = - e mes Ce s e s s

12. | hereby certily that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is trug and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the rgasiver or trustee efipowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an atta wi other like empowered. .

SIGNATURE%
r

&0/ M:zé‘ To&f l/tuulws "\//'2\/404 ¢i3§57 4

'SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/ \Dﬂl'e

Dayung Phone ¥

ll

W]

3



