~2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # ve re pe Pa PR BR 2200007000

1. Entity Name

BAYCU BAY SBPORTS COMPANY

Secretary of State

Mailing Address

10308 WELBECK COURT
TAMPA, FL 33626

Principal Piace of Business

10308 WELBECK COURT
TAMPA, FL 33626

VPR ARRRR ERANA, P,
01172005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4208230 Not Applicable
1 5. Cerlificate of Status Desired [ 'figfq Additional

8. Name and Address of Current Registersd Agent s

TULLO, ANDREA T

2202 N, WESTSHOR BLVD.
SUITE 200

TAMPA, FL 33607

E'}Q NOT WF’!F'FE
!N TH!E‘: SPACE

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

the obligations of registered agent.

SIGNATURE

Srgnatura, typed o pricdad oaroe of cegstered agaot and tte £ applcane,

{OTE: Regimered Aou‘hm:_e:medu‘&mmha)

DATE

FiILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

SS.OD May Ba
Added to Fees

10.

“OFFICERS AND DIREGTORS T

e

RAME

STREET ADDRESS
CiTY-51-2P

VP

RAVENNA, SETH
10308 WELBECK CT.
TAMPA, FL 33626

STREET ADDRESS
LY. ST-2P

8

RAVENNA, ILEANA
10308 WELBECK CT.
TAMPA, FL 33826

L

ME
.STHEEI'NJDRESS
CITY-ST-2°

e

NAME

STREET ADDRESS
CITy-S1-29

TME

RAME

STREET ADDRESS
Cry-sT-2P

TILE

NAME

STREET ADDRESS
TY-5T-2P

BO NOT WRITE
IN THIS 3PA€E

12. | hereby certi

that the information supphed with tnls hh

does nat qualify for the exemptton stated in Section 119 07 3)(!} Flonda Statutes 1 furzher ceﬂtfy lhat lhe mformaﬂon

1t is true and accurale and that my signature shall have the same legal eSfeot as if made under oath; that | am an officer or director
empowered to execy port as required by Chapter 607, Florida Statutes: and that my name appears in Black 1Q or Block 11 i

ress, with all other like"Empowered,
\C llw oS~ ?< S (3-792- 535

indicated on lhis report ar supplemental r
of the carporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE: \(

\‘ﬂﬁm‘l’llﬂ /m PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #




