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2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P02000006306

1. Entity Name

BAY VILLAGE SERVICES, INC.

O6HAR ~1 PH 3: g

SECRETARY OF STAfe
naLAHaSSEéPEﬁgﬁgh

Principal Place of Business Mailing Addrass ?@’/
504 PARK BOULEVARD 504 PARK BOULEVARD

L

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
04-3591621 Not Applicable
0 $8.75 addiional

Fea Required

5. Certificate of Status Desired

- - 6. Name and Address of Curtent Registered Agent

Teicewzmp ST T " DO NOT WRITE
ML P 33145 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed nama of regisiered agent and tills if applicable (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn F}nancmg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TTLE PSTD
NAME KLOVACH, ROYF

STREET ADDRESS | 504 PARK BOULEVARD
CITY-ST-ZIP OLDSMAR, FL 34677

- _ADOOSTRTTETY

me 03/08/05--01006--006  ##150, (1]
STREET ACDRESS
CITy-53-2IP

THE
NAME

orsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2I¢

12. | hereby cartify that tha information supgplied with this filing does not qualify for the exempticn 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 have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceivar of trustes ampowered to axacuta 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 attachrnent with an address, with all gther like empowered,
SIGNATURE: 7244/2[41/«/{ 2 606  &13- 989 605k

NWUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




