2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2005 8:00 am
DOCUMENT # P03000107462 " Secretary of State

1. Entity Name
05-03-2005 90148 028 ***158.75
BAA DEVELOPMENT, INC.

Principal Place of Business Mailing Address

201 WEST MARION AVE, STE 300 309 TAMIAMI TRAIL UNIT 111

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

SGTG T om:pm AR Tartane .
Swte Apt # e E; Jsuite AP E‘CC 1st MOORE CR2E034 (10/04)
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3%; 9‘ S a writg\ Igg? 3 COW f ﬁ‘ 5. Certficate of Status Desired fg;gesm’;?:;""nal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

e - Name

gggg'gb?EngATNGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA FL 34236

City F L Zip Code

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

SIGNATURE
Sigrature, lyped of prnted name of tagislered agant and tide Il apphcable {NOTE Hagistared Agani signalura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be: :$550.00 TrustFund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PT " J Delete TITLE ] change [ Addition
NAME ALVAREZ, WILLIAM NAME
STREET ADDRESS | 201 WEST MARION AVE, STE 300 STREET ADDRESS
CITY-SI-7iP PUNTA GORDA FL 33350 CUY-ST-ZIP
Tt ves AABMo 1 Celete e [l change [ Addition
NAME At ROBERT NAME
STREET ADDRESS | 201 WEST MARION AVE, STE 300 STREEY ADDRESS
CITY-Si-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TITLE O Delete TIILE [ change [ Addition
ITHaMET T T ‘B RAME -

STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE 7 Oelate TITLE (O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
THLE O pelete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1- 29
TITLE [ Delete TTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information g Dlphed ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

g tfifate 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 gr trusteg d to expgute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
d,

e ororics (/ j / J j 9\1// ) ,(/A/ ld

sIGNABIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phona #

SIGNATURE:




