2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000112483

1. Entity Name

BAY AREA HARDWOOD BY DESIGN, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 024 ***150.00

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Principal Piace of Business Mailing Address
8713 ELMWOOD LANE 8713 ELMWQOD LANE - . .
TAMPA FL 33615 TAMPA FL 33615 J )Lru !
2. Principal Place of Business 3. Mailing Address ”““ |H ||m Mml I| Im |'|'||| I. m’
Suite, Apt. #, etc. Suite, Ap[. #, elc. MOQRE CR2E034 1-”03)
City & Stats City & State 4. FEI Number Applied For
22-3877659 Not Applicable
Zi o
Zp Country P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

t

the obligations of% 9
Y~ .
SIGNATURE i V.. jﬁ; I 4 f Y D4
Signature. typed or prmted name of regmeled agent and titla it apphca‘e (NOTE. Registered Agent signature required when reinstanng) - DATE
FILE NOW'" FEE IS $150 00 ‘ Co
9. Election Cam, Fina
e 3000 Foaton 000 8 Sl Compg s 85,00 w0
ake Check Payabie to Florida Departmenl oi State )

j0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TLE 1 cChange [ Additicn
KEME KILPATRICK, SHANNON NAME

STREET ADDRESS | 8713 ELMWOOD LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eImY-57-21P CITY-ST- 2P

TILE O pelete TMLE [J Change  [J Addition
MAME - - NAME [
STREET ACDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O palete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZiP

TITLE O petete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-7P

TI5LE O petete TILE [J change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

changed, or on an atlach/rn7 with an address, with all other like empowered.

SIGNATURE: A ononc [ L=

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repaort 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 receiver or trustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

;/5

GNATURE AND TYPED OF| PR|Nv0 NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayhme Phone #




