FILED
2004 FOR PROFIT CORPORATION May 06, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000053023 - Secretary of State -

1. Entity Nams
BAY DAWG, INC.

Principal Place of Business - Mailing Addrass
3824 LAVILLA AVE, 3824 LAVILLA AVE.
NORTH PORT, FL 342868 US NORTHPORT, L 34286 US

——={ AR R

04102004 No Chg-F CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE Ty — TraTed Fo:

65-1113834 _ Not Applicable
; i $86.75 Additional
&, Certificate of Status Desired (I Fes Recuired

8. Name and Address of Current Regiatersd Agent

WESTHEIMER, STEPHEN A DO NOT WRITE
NORTH PORT, FL 34286 “IN THIS SPACE

8. The above named entity subrits this siatement for the purposa of changing its registered office or reglstered agent, or hoth, in the State of Norida, § am familiar with, and accept
the obligations of registered agery.

SIGNATURE _ ——— - - =
SenENe, Yped of DIMET Rame of ragistered Adent &nd Wt f Aadlicahte {MOTE Ragistared £gen! Sigratune rouired when seinstating) DATE . -
2. Blection Campaign Financing $5.00 may Be o P 4
AﬂorF ikf,"',?“{&',ffﬂ'ﬁ,ﬁ,‘ff ‘2350_00 Trust Fund Contribution, B3 Addecip Fees PO 57418
Q50004 -00026~001 150.00
10, - — CFFICEAS AND DIRECTORS [
TILE P ’
NAME WESTHEIMER, STEPHEN A

SIREET ADORESS | 3824 LAVILEA AVE.
CITY-SF-1iF NORTH PORT, FL 34286 _

THLE ' -
WAME WESTHEIMER, TAMARA A
STRELT ADDRESS | 3824 LAVILLA AVE.

CITY.S1- 29 NORTH PORT, FL 34288

ILE S
NAME WESTHEIMER, STEPHEN A

STREETARDRESS | 3824 LAVILLA AVE.
DO NOT WRITE

3;::5 ;@STHEIMER, TAMARA A IN TH’S SPECE

SYRECT ABDRESS | 3824 LAVILLA AVE,
CITY-51- 29 MORTH PORT, FL 34286

THE

NAME

SIREET ADDRESS
S -57- 1P

TITLE

HAME

STRELT ADURESS
CiTY.53-&tp

12, { heraby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(?}, Florida Statutes, | further ceriify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same laget etfect as if madse under cath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to exacute this report as required by Chaptar 507, Florida Statwies; and that my name appears In Block 30 or Block 11 3
changed, or an an attashment with an addrass, with all other ke empowered. -

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DA CIRECTOR Dayiiog Prona ¥

SIGNATURE: % Tamara, (. Aloxtlorne, ¥ ;f;/;r/ Y X TRY-66YS”




