[

=~""2004 “FOR“PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300004aa1a -

1. Entity Name

- BAYQOU-CLUB SECURITY, INC.

PR

o

Principal Place of Business

8515 SILVERTHORN ROAD
IL_J;;F!GO FL 33777

_ Mailing Address

\\
9515 SILVERTHORN ROAD \
bgRGO FL 33777

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

X

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90044 037 ***158.75 )

JRIULUULTI

i R

|

JEL

-

" WOLF, THOMAS P
9515 SILVERTHORN ROAD
LARGO FL 33777

MOOHE ™ CR2E034 (1 1/03)
A.k .
City & State City & State A. FEl Number S~ Applied For
23 _Lossﬂ | O - Not Applicable
Ze Country ap Country 5. Certificate of Status Desired X $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

Street Addrpss {P.0. Box Number is Not Acceptable)

City

FL Zip Code

y

+ the obligations of regisjgre|

' SIGNATURE

8. The above named entity submits this statemenyt for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am famitiar with, and accept

oSEQlo‘-l

Signatuta, lyped or printed name of regist

agenl and fitta f apphcable.

(NOTE: Regisieed Agent signaturs regured when reinstating) ' DRI'E

9. Election Campaign financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E * o] 7 Datete TILE [Ichange ] Addition
MAME WOLF, THOMAS P NAME
STREET ADDRESS {9515 SILVERTHORN ROAD STREET ADDRESS
ITY-ST-2IP L.ARGO FL 33777 CiTY-ST- ZIP
TILE D o Delete TME [ Chenge [ Addition
NAME WOLF, BARBARA A NAME ‘
STREET ADDRESS {9515 SILVERTHORN ROAD STREET ADDRESS
CiTY-ST-2IP LARGQ FL 33777 CITY-S1- 21
TmE [ Detete - THLE . [ Change (] Addition
HAME - NAME
SIREETADDRESS | = T o= oemen s T ot T — ~SIREET ADDRESS | ——— T T T e _ e 5
CITY-5T-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change [T Addition
NAME MNAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZIP
TILE _ = 7 [oekete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2P

changed, or on an atlachment w1ﬁ1 address,

SIGNATURE:

SIENATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supprememal report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t

ith all other like empowerad.

Daytne Prone #




