. 2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000154104 : Secretary of State
. Entity Nam

1 EniityName 05-03-2005 90097 035 ***150.00
BAKAY, INC,

Principal Place of Business Mailing Address

920 8TH ST. SE 920 8TH ST. SE ‘

NAPLES FL 34117 NAPLES FL 34117

r

iz oWeriear c&_ B prsteer s | MMNIERAHMINIAIE

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)

Noaoles EL Nadley BL ‘20 BTG e hosicane

R {2‘-\ 17 C&'& R AZZ)pq \ \—’ fijnw (15 5. Certificate of Status Desired | ?i'zilﬁ:’:;"""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LAMB, JEFFREY R

868 106TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

B. The above named entity 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
Signatura. 1ypsd of printed name of ragisierad agent and tite it apphcabky (NCTE Registerad Agent signature required whan reinstating) DATE
FILE NOw!!! FEE I§ $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
" Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petete TILE (I change  [J Additien
NAME BAKAY, EDWARD A NAME
STREET ADDRESS 1920 8TH ST. SE STREET ADDRESS
CIY-ST-2p NAPLES FL 34117 CITY-ST-2IP
TITLE O elete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-5T-7IP
WILE O belete THILE Jcnangs [ Addition
NAME NAME
SIREET ADDRESS : - . e——— - CRTRORESS—|— ————— -~ - L L
CIY-ST-7IP CITY-51-2IP
TITLE O celete TITLE (T Changs (7] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2p
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e O pelste e £l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certily that the information supplsed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my sigeafdre shall have the same Isgal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemendal report is true ans
of the corporation or the recpure b hi tguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacj paHT

il e l/‘

SIGNATURE: __ 4/’/ 744&/

Daytrne Phone #




