FILED

/2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0100012172 01-29-2004 90031 022 ***150.00

1. Entity Name )

BAY PARK REPORTING, INC.

Principal Place of Business Miailing Address b

147 NW MADISON CIR. N, P. 0. BOX 76345

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL. 33734-6345

T VR ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

80-0021322 Not Applicable
Zl?_____ — SOTW L ap _ Country 5. Certificats of Staius Desied [ ?g'zgl‘;;ﬁ“"”a'
6. Name and Address of Current Registered Agent B — 7 Na;n; and Address of New Registered Agent

Name

BOWMAN, CHARLENE

141 NW MADISON CIR. N, Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent.
ATE

. Wped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating}

}k FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS ANC DIRECTORS IN 11
e PTD [ Delete TITE QO change [ Addition
NAME BOWMAN, CHARLENE NAME
r,”QTREEr ADDAESS | 141 NW MADISON CIR. N, STREET ADDRESS
CITY-ST-2IP $T. PETERSBURG, FL 33702 CITY-S1-2iP
Time VSD R peee Tt Ol change [ Addition
e VAN DUSEN, KARLA S ’ NAME
STREET ADDRESS | 332 7TH AVE. N. STREET ADDRESS
CITY-S7-2P TIERRA VERDE, FL 33715 : Ciry-5T-21F
TITLE ) O Delete TITLE [ Chenge (3 Addition
NAME I - ’ T T T T K e - T T T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-$T-2P
TITLE 3 Delete FITLE [ Change [T Addition
NAME NAME
STREET ADCRESS - [ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TIRLE . O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered, 17 3 7

SIGNATURE: _

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




