FILED
Sgp 08, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION
r cretary of State

ANNUAL REPORT

09-08-2004 90117 031 ***558.75

DOCUMENf #P03000086233

1. Entity Name
BAY FINANCIAL INC

Principat Place of Business Mailing Address 4 4 U 5 2 2 7 0

10t SE 11 (T i 101SENN QT

DEERFIELD BCH, FL 3}441 ' DEERFIELD BCH, FL 33441 .
A R VRGN SR
Suite, Apt. #, etc. ». Suita, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State ": City & State 4, FEl Number Agplied For
! 58 268/ 7L 3 Not Applicable
iy Country Zip Country 5. Certificate of Status Desired % $8'75 A.ddiﬁonal
il B N Fee Requited
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name

BARNES, HEIDI S - = :
101 SE11 CT p Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BCH, FL 33441

City FL | Zip Code

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

SIGNATURE ‘ ‘ :
Sigriatyre, Iype"d o printad name of registered agent and title if appkicable. {NOTE: Registered Agent signzlure required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May 8o
Due by September 8, 2004 Trust Fund Contribution. [} Addedto Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dtz meVZE PR s/ d 6:‘4/7‘ IHAE (729/’? [ Crange XAdaauon
WA BARNES, HEIDI WAME D enNis 74;75 e
STREET ADDRESS | 101 SE 11 CT smaTaomess [ 4 6 So o
om-st-2P | DEERFIELD BGH, FL 33441 av-ste A kAN /7/1' /75 & /
TME 5 Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) . ' . , | STREET ADDRESS
CITY-ST-2IP i . . CITY-ST-2P
TE : 3 Delete TME [l change 3 Addition
NAME <% Tt v Co- TR M - e
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z2IP . CiTY-$T-2P
Mg ; [ Delete TLE ' O change [ Addition
NAME ‘ HAME
STREET ADDRESS i STREET ADDRESS
CiTy-§T-2p ; cITy- ST-21p
TILE ! 1 Delete Tme Ol change ] Addition
NAME : RAME
STREET ADDRESS f: STREET ADDRESS
CITY.ST-2IP ' CITY-ST-ZIP
TITLE i [3J pelete TILE D chenge [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
QY- ST-2P 4 . CirY-S§T-2P

12, | hereby certify that 1he informpg
indicated on this repor or
of the corporation or the rg

tion supplied with this filin g doesg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
red to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all othey like empowered.
Jﬁ{ /ﬁfé{)@ﬁ{/ /3/20e4 ( 7) E&"} 6%1,

" Caytime Phone §




