7

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000132460 ecretary of State
1. Entily Name
04-30-2004 90361 045 ***150.00

BAYWAY ENTERPRISES, INC.
Principal Place of Busingss -~ - co- Mailing Address
1090 PINELLAS BAYWAY):BE .00 ¢ . . 1090 PINELLAS BAYWAY, B6 : : 1V ‘! 18Ub
TIERRA VERDE FL 33715" TIERRA VERDE FL 33715 : : o

AT SRR AL

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number ‘ Applied For

D& - 53 ? ‘55' } 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(SJQSOT&]NEECESOE:Y}NAY B6 Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715

City FL Zip Cede

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

gt

SIGNATURE "
) » Signature. typed of prnted name of registered agent and title f applicabla. (NOTE: Regislered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME Prasident - 3 Defete TME [ change {3 Addition
NAME Darryl Goreel HAME
STREET ADDRESS )Mo Proellas Ba qeray B STREET AGDRESS
S-SE2P | Teyra Verde [ F)  387)S CTY-ST- 2P
TmE V.2 O Detete TLE [ Change [ Addition
NAME 3 bdcf'pn ﬁw;l Vol NAME
STREETADCRESS | /£23p Praclas 7541 “w STREET ACDRESS
CITY-57-2F T @ re-an )/6,.. ,{c . 33715 CITY-5T-2IP
TITLE O delete TITLE [0 hange [ Addition
NAME . NAME
STREET ADDRESS - -t 7 Tt T e - - ~E STREET ADDRESS ‘§~ e - . .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 patele TTLE [J Change [ ] Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
THLE 1 Delese e ' change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TrLE - [3 petete TITLE [J Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
ore-st-ze | CITY-ST-Z7iP

12, | hereby certify that the information supplied with this filing does net gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
cf the corporation or the receiver erjrustee empowerg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, witl ther like empowered.

SIGNATURE: 5. Davvi) Gopecle,  4)/31)04  $)3-495-523)

BIGNATURE 440 TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
&




