<2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 28, 2005 8:00 am

DOCUMENT # P03000025447 Secretary of State
- Entity Name 01-28-2005 90027 038 ***150.00
BAYWAY AIR CONDITIONING, INC.
Principal Piace of Business Mailing Address
651 MONTE CRISTO BLVD. 651 MONTE CRISTO BLVD, yvvvsvuy
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
54-2098251 Not Applicable
Zip Country | Ze Country 5. Certificate of Status Desired O ?g" ;esq l.:\itr::;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

JONES, ROBERT J ESQ
6500 CENTRAL AVE.
ST. PETERSBURG FL 33707

Name

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

City . FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatine. typed of printed name of 1egistared aganl and titk Il apphcable {NOTE Ragrsterad Agenl signatura requiied whan reirsiating) DATE

9. Election Campaign Financing =~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE H’fs { V‘EQW [ Change [ Addition
NAME WIND, WILLARD A NAME md willug K

STREET ADDRESS | 651 MONTE CRISTO BLYD. STREET ADDRESS (05 l fhank st 8l ved

ori-s-zp | TIERRA VERDE FL 33715 arvstze | Tieny Verge, AL 3315

TILE D Mnelete TILE VP Se c,rd‘a/_lj [ Change ] Addition
HAME WIND, KELLY A NAME wWind, Ka

STREET ADDRESS | 651 MONTE CRISTO BLVD. STREETADDRESS | (551 h’)oﬂ“’- Cnsto B!

civ-s1-1p | TIERRA VERDE FL 33715 sz [TPerra Verde A ETS

e [ pelete TILE [ change [ Addition
NAME C NAME ’ ) - ’

STREET ADDRESS STREET ADORESS

Y- ST-7IP CITY-51-2P

TLE [ pelete TE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-S1-2P

ILE 3 Detete FLe . [ Change [ Addition
NAME NAME

STREEF ADDRESS STAEET ADDRESS

ciry-Si-7ip CHY-§1- 7P

TLE 7 petete LE [Odchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ol - §1-7IP CiTY-§l-ai

12. | hereby certify that ihe informaton 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 supplemental report 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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Vaijos  (727) 867783

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrna Phone #




