2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 30,2004 8:00 am

| DOCUMENT # P03000010671 Secretary of State

1. Entity Name
BAY ISLAND GROUP, INC. 08-30-2004 90007 037 158.75

Principat Place of Busingss Mailing Address
5008 W. LINEBAUGH AVENUE, 5008 W. LINEBAUGH AVENUE,
SUITE NO,16 SUITE NO 16
TAMPA FL 33624 TAMPA FL 33624
G [ Tol=po Kodo Gl E Tl =po
Suile. Apl. #, elc. Suite, Apt #, etc. MOORE CR2EQ34 (4/04)
City & State City & Staje 4. FEI Number Applied For
/\%ﬂ# %W "; [ M %27_—— ; &700 54;(._3 AT Not Applicable
Zip Country Zip Coyptry ) . $8.75 aduitionat
3420'7 gﬁwm 54 Z‘7 Rﬁ@ jscﬂ_ 5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Msdore, Hans 77

HASELOFE, HANS J

NUE- ) Streegd?j.o.i’_% 1\215:_%\101 ;ﬁ%

City /\/DWW FL Zi\pﬁaﬁﬁ

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[ thosss T Hhscore /45 Jog

printed name of ;egxst%a’nl and \lﬂsll' applicable. (NOTE. Registered Agenl signalure regured when remstating) ’DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00

FILEN M“HFEE}S $550.00 |, 9. Elsction Campaign Financing $5.00 May Be

B “DUE B/ Saptember 8, 2004 »] late fee. By checking this box, the corporation cerlifieg it -

' 'Maké:ctiggki‘ﬁg'ya_blé_lé _E_I(_ir_idé‘ Depal‘tmem Q'_ :_St_ate}_f_' did not receive prior notice. Fee to file is $150.00. Trust Fund Conribution. [} Added to Faes
10 ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

NS EL

e DR T3 oelete TIE Dip /G E O Change 1 Addition
NAME HASELOFF, HANS J ) NAME HAS=l_o \ Haus I~
STREET ADDRESS [5008 W. LINEBALIGH AVENUE, SUITE NO 1 STREET ADDRESS F&{ =5, D
orv-sT-zP | TAMPA FL 33624 CITY-ST-2P % ;ﬁﬂ?’ /A 542 L7
TITLE L1 Delete TITLE IE. [ C¥FO O change X Rddition
NAME . MAME Siguad H‘AS{EL—f‘F
STREET ADORESS smeeraoiess | @ (4 Tol.sD o K OAD
LIY-S1-718 CITY-ST-2iP NDQTH' %2]“ L 54- 2.'87 Yy
TILE O3 oalete TITLE K277 [ Changs Q Addilion
NAME HAME PaTZ=R V. /‘ﬁ ﬁgé@m
STAEET ADPAESS _ swereoniess | 3 /37 TEAL L=
CITY-5T-2P OITY-ST-2P GAF=T7~" L bo L A JJ é‘%' ,
TILE 3 pelete TME Fr WA O3 Change Mddilion
NAME NAME O IE Y FA JQZEZ L —
SIREET AGORESS st aonress | 5 3OS W iria Bls# Derv
CITY-ST-2IP QrTY-ST- 2P W/A— 7. &7"645
TLE [ Delete TLE ! O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TILE [ pelste TIME G Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg? wiibpdll other like gmpowered.
SIGNATURE: / éf/@/o% G- 479, Blo /-

SIGNATU TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR BDae Daytme Phone #




