2004 FOR PROFIT cORPORA'rM
ANNUAL REPORT

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

DOCUMENT # P02000126067

1. Entity Name

BAY MACK GROUP, INC.

07-19-2004 90005 027 ***550.00

Principal Place of Business

2408 £. MLK BLVD.
TAMPA, FL 33610-7620

Mailing Address

2408 £. MLK BLVD.
TAMPA, FL 33610-7620

204063174

R0

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, alc. 07142004 Chg-P CRZE034 (10/03)
City & State Cily & State 4, FEl Number Applied For
03-0495864 Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
hName

GIBBONS, GARY A

3321 HENDERSON BLVD

TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptahte)

City

FL | Zip Code

B. The abcve named eniity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am farniliar with, and accept

the obligations of registerad agent

SIGNATURE

Signatyre, yped o grinied narme of «eg) apent and title (NOTE: Regisiered Agent Signature required wnen reinstaing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IILE D 3 Delete TILE [ Change [ Additicn
NAME SNELL, WILLIE A NAME
STHEET ADDRESS | 2408 E. MLK BLVD. STREET ADDRESS
CATY - §T-2IP TAMPA, FL 336107620 CiTY-ST-2IP
TTLE s T pelete TINLE Kictange  [J Agdition
HAME SWELL, MARY E NAME SNELL, MARY E.
STREETADDRESS | 2408 E. MLK BLVD, STREET ADDRESS
CITY-ST-21P TAMPA, FL 336107620 CITY-51-2IP
TIiLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CITY-SI-2IP
TITLE 7 etete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SF-2P
TTLE [ Delate TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-S1-21P CITY-51-ZIp
TILE O petate ITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied wilh this filing does not ualify for the exemplion staled in Section 119.07(3)(i). Florida Stalutes. | lurther certify that the information
at my sngnatur shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supple
64 by Chapter 607, Florida Statutes; and that ry narme appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, ar on an atiachmen

antal report is true an

accurate ang
B

g /5—-4/ 23R -s52.

Daytime Phone #

U\l




