FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000126214 04-05-2004 90005 020 ***150.00
1. Entily Name
BAY PAVERS, INC.
Principal Place of Business Mailing Address
115 112TH AVE. N.E. 115 112TH AVE. N.E. )
APT. # 423 APT. # 423 - 66419273
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL. 33716
F T T SRS ARG
Sute, Apk. &, elc. Suile, Apl. 4. slc. | 02192004  Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
3ligeadA10O Not Applicable
e Couniry Zp Country 5. Cenificate of S1atus Desired O gz.ggl‘ﬁgggliona]
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, MAUREEN H
115 112TH AVE. N.E. Street Address (P.O. Box Number is Not Acceplabie)
APT. #423
ST. PETERSBURG, FL 33716
City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of regisiered agent.

SiGNATUHE‘M’w‘-’ ‘1(/__2 o/ D‘/
WATE /

Signaiure. Lypad ot purted rame of regisiereo agent and tils & apphcatile. (NOTE: Regrstared Agant Mgnaiute requied whan ranstaling)
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TmE P 73 Delete E []cChange  [J Addition
NAME CABRAL, MARCELO M HAME
STREEY ADDRESS | 115 112TH AVE. N.E. #423 STRECT ADDRLSS
oy 1. 21 ST. PETERSBURG, FL 33716 CHY-51-2IP
e VP [ Delete it [3Change [T Addition
NAME THOMAS, MAUREEN H NAME
STRECT ADDRESS | 115 112TH AVE, N.E. APT. #423 STREET ADGRESS
CIry. ST 21P ST. PETERSBURG, FL 33716 Cwy-ST-2IP
T 3 pelete TIE [7change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
Civy-S1-2IF CIFY-ST-2IF
TE 1 Detete Tms [Johenge ] Acdition
NAME NAME
STAEET ADDRESS STRIET ADDRESS
tnY-51-2P Y- ST- 2P
e [ oelete e e e e - [} Change . [£] Addilion
NAME ) . R —_ - NAME
STRECTADORLSS ™~ 7 STREET ADDRCSS
CiTy-SI- 2P oiTY-ST-2P
me [ newte e [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
ClY-5i-ZIF CIY-ST-2P

12, [ hereby certify (hat the information suppidied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporalion or the receiver or \rusiee egipowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attashment witheer adgsfss, willpall ol Frempowered.

SIGNATURE:

25 1¢




