2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ L Feb 16, 2004 08:00-AM-
DOCUMENT # P02000119584 i Secretary of State

1. Entity Name
BAYVIEW COMMUNICATIONS INC.

Principal Place of Business Mailing Adcrass

4003 SOUTH WESTSHORE BLVD., SUITE 3703 4003 SOUTH WESTSHORE BLVD., SUITE 3703
TAMPA, FL 33611 TAMPA, FL 33611
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02032004  NoChg-P GR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEI Number B App!iedFar nEn
0505401563 . Not Applicable
o [ ——— 5. Ce:jmiga;te_,oistau_;s Les‘ggd 0 ﬁeaa ;Eq;f:;‘m

6. Name and Address of Current Registered Agent - [

LLER, THOMA
%OgESOUTH WE%TSHORE BLVD., SUITE 3703 DO NOT WR'TE

TAMPA, FL 33611 IN THIS SPACE

e G R R RO S

8. The abcwa narmed entity submlts this stetement for the purpose of changing s rapistored cffice or reglstered agent, of both, in the State of Florida, 1 am familiar wnth and acoap:
the obiigations of registered agent.

SIGNATURE . ) o . ) ) oz
Sigrarure, typed ar pfiited name of registered agent and Ikle it applicable. (NOVE. Registored Agant signal_mamquirurz wr_l_qn reinstating) . E oo CATE _
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fees will bs $550.00 Teust Fund Contribution, i Added 1o Fees
10. , OFFIGERS AND DIRECTORS T R ——— : —
THLE PSTD
NAME MILLER, THOMAS
STREET ADDRESS | 4003 SOUTH WESTSHORE BLVD., SUITE 3703 -
omv-ST-Zp | TAMPA, FL 33611 B T LQUSHQQS'L’-_{DE
— —= : ' D2/16/04-60153~022 150.400
NAME
STREET ADDRESS e
CITY-$7-2P B ] e i i T
TITLE
MAME
STREEY ADDRESS

arv 5127 .. .DO NOT WRITE

o IN THIS SPACE

STREET AGDRESS
oY -5T-2F o o B

TTE
NAME
STREET ADDRESS
CITY-5T-2IP . R e e e T e T ST

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

o PRI XL ROV N I 30 e e Ak T

12. | hereby cern{ﬁ that the information supplied with this filin 3 does not qualify ior the exemption stated in Secaort 119 07 3N}, Florida Statutes. 1 further certify that the mforrnaﬂon
indicated on this report or suppiamental report is true and aecurate and that my signature shall have ine same jegal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee powsred to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears |n Block 10 aor Block 11 if
¢changed, ar on an ajtachrment with her lipg empowsred.

SIGNATUR

OF SIGHING OFFICEHOH DIRECTOR

BIGNATURE AND TYPED OR PRINTI Dayime Pnone #




