2004 F@R PROFIT CORPORATION

;- ANNUAL REPORT

FILED

DOCUMENT # P02000048348

1. Entity Name
BAY COUNTIES CONSTRUCTICN & MANAGEMENT, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 011 ***150.00

Principal Place of Business

575 MANISHA PLACE
TARPON SPRINGS, FL 34688

Mailing Address

575 MANISHA PLACE
TARPON SPRINGS, FL 34688

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc, 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numnber Applied For

02-0586031 Not Applicebls
Zp Country Zip Country 5. Certificate of Status Desired (| $3.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MADALVANOS-GEORGIA et = — e | o -

575 MANISHA PLACE
TARPON SPRINGS, FL 34688

Street Acdress (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered egent.

SIGNATURE.
N Signature, typed of printed narme of registered agent and Lie if applicable.

{NOTE: Registered Agent signatura required when retnstating)

DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. Added to Fees
10. OFFICERS AND DIRECTORS n.. - ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
e P 1 Delete me O Chenge (] Adition
NAME | MADALVANOS, ZISIMOS NAME
STREET ADDRESS | 575 MANISHA PLACE STREET ADDRESS
cmy-st-zP | TARPON SPRINGS, FL 34688 OTY-57-2P
TLE 5T [ Detete e VP . [Jchange [ Addition
NAME MADALVANOS, GEORGIA NAME PADALNANGS, CeomgiA
STREES ADDRESS | 575 MANISHA PLACE STREETADDRESS | S5 MEMehA FLACR -
tnv-5T-2¢ | TARPON SPRINGS, FL 34688 omv-st-2p  [Tarpon SpcingS R 3ok
TLE O Delete TME 3 change [ Addition
NAME _ _ NAME I
STREETADDRESS |~ ~ STREET ADDRESS
CryY-571-2IP CIY-ST1-2IF
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP Cmy-sr-2iP
TnE O belete TIME O change  [7] Addition
NaME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP . . ~ .
mE | . S £] pelete CTME vt o : CT "CChange  [J Addition
wMve | e e e , NAME .
smestopRess. . LT sy T : STREET ADDRESS : _,
CTY-ST-2IP CY-ST-2P s -

12. | héreby ceriify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officar or director
al the corporatian or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all oth,

SIGNATURE:

like empowered.

Mt

J
U\P/éc'ca\\) Al 07 2q2 986 of

TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytime Phone #



