FILED

May 03, 2005 8:00 am
, 2005 F°§..'.’.;'}3§'JR"E‘.’,%';‘%““'°" Secretary of State

A

o . -03- ***150.00
DOCUMENT # P01000054437 {, 05-03-2005 90109 024
1. Entity Name
BAY WEST DESIGNS, INC.
FTIUVYUe s
Principal Place of Business Mailing Address
10512 WEYBRIDGE DR, 10512 WEYBRIDGE DR.
TAMPA, FL 33626 TAMPA, FL 33626
T S 0O A
Suite, Apl, #, elc. Suite, Apt. #, alc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-37230989 Not Applicabla
Zip Couriry Ze Couniry 5. Cerlilicats of Status Dasired O Eg’gesq :;:’:(i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SMITH, CLIFFORD E Ct FFoR Ot Tt
1449 TIWVERTON DR Sire_el Address (P.O. Box Number is Not Acceptable)}
BRANDON, FL 33511 ~+
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligati

negisteredagem. % .
SIGNATURE Wt{) - &Wd—é 4@«%5

Signature, typed cdinla Paime of registerent ag;nvland litie il applicable. _ R (NOTE: Registerad Ager_:l signature :_esgir_eq when ramstating) _ . DATE -
FILE NOWI! FEE IS $150.00 9. Electien Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TIILE [1Change [ Addition
NAME TOMS, DONNA NAME
STREET ADDRESS | 10512 WEYBRIDGE DR. STREET ADDAESS
CiTY-ST-ZiP TAMPA, FL 33626 CITY-ST-ZIP 2D
e VD O Delete e LLiIFForD E. SprtH Werange 3 acdiion
NAvE SMITH, CLIFFORD E v 12112 CALDER MANOR £T-
STREET ADDRESS | 1449 TIVERTON DR STREET ADDRESS ; L—
CITY-ST-21P BRANDON, FL 33511 CITY -$7-21P 'T'AM pAt ¥ 3 3 é?.é
TMLE [ Delete TITLE {change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-41p
THLE [ pelete TIILE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2iP CITY-57-21P
TILE O pelete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racgiger or trustee empowered 10 exacute thig Leport as reqyred by Chapter 607, Florida Statutag: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpénfwith an addrass, with all other like smetvwk
r

4
SIGNATURE: / Ji éf &/3-297-2 78

Date Daytima Phene #




