¢ 2004 FOR PROFIT COHPORATION

- ' ANNUAL REPORT (AR)-.

FILED

Mar 09, 2004 8:00 am

7

Secretary of State

DOCUMENT # P03000043375 -. .

1. Entity Narne
BAY AREA WOMEN'S DIRECTORY, INC.

Principal Place of Business

Mailing Address

02-25-2004 90059 007 ***150.00

425 51T AVE SOUTH 425 51ST AVE SOUTH 38
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 B B 4 U 5
] |
2. Principal Place ol Business 3. Mailing Address ;|= it
i gl
Suile, Apt. ¥, elc. Suite., Apt. &, efc. MOORE CR2ED34 (11/03)
City & Stals City & Stale 4. FELNumber . Appliad For
e XYL P Not Applicable
Zp Counlry. Ze Country 5. Certificate of Status Desired (| ?:;-qu 'ﬁﬂrg;tional
6. Nama and Addrass of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name, - . - - -

e CUTLIFFRY ATE Ko s oo 70
|- ==~ 501 1ST AVE NORTH #507---—- - -

ST PETERSBURG FL 33701

AT R o

Stieat’/Address (P.O Bax:NUmber 1§ NotUAGGeplable) .7 L ra e T TR

City

FL I Zip Code

8. The abave named entity submits this staternent for thé purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar w.n, and accept

the obligations of registered agent. -

SIGNATURE

Seprmure. typea or preried name of ragrered agent and ke ¢ applcabie,

NOTE: Ragrsiared Agent SGNEtue regqured when 1emstaong)

9. Election Campaign Firancing $5.00 May Bo
Trust Fund Contributian. Addad to Foes
Depariment of State
DFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete e Dichange [ Additien
HAME HANKINS, ROBIN D NAME
STREET ADBRESS | 425 51ST AVE SOUTH STREET ADDRESS
anv.si-z¢  |ST PETERSBURG FL 33705 oiTY-$1. 2P
TE Cl pelete TnE O change [ addition
HAME NAWE
STREET ADDRESS STREET AQDRESS
cay-S1-29 CITY-ST-7IP
TME [ pelete TITLE O Change {7 addition

. NAME e e e i e e — o B — i —— - . e - -

STREET ADDRESS T ) e apoazss
CITY . ST-2P i COY-ST 7P o o
TITLE O oelete - ME {J Change - [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-ar CITY-5T.2IF
Tine ] petere Tk D Change ] addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O peiete e 3 chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QY-s1-21P CITy-ST-2I7

12, { hereby cerlify that the information suphed with this fifing
ingicated on this repon or suppleae
ol the corparation or the recenvg
changed, or on an attachmen

SIGNATURE:

powered.

fiot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certily that the information
rata pnd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

is reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRIRTED NAME OF SIGMNG OFFICER OR DIRECTOR

Q/QOZOL/
et

Dayi Frone #




