FILED

2005 FOR PROFIT CORPORATION . Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P(04000160820 04-13-2005 90052 030 ***150.00

1. Entity Name

BAY VET CONSULTING, INC.

Principal Place of Busingss Mailing Address TUUIY 1 d 1

2220 KENT PLACE 2220 KENT PLACE

CLEARWATER, FL 33764  US CLEARWATER, FL 33764  US

T g L O G
Suile, Apt. 4, eic. Suite, Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
Cily & Stale City & State l 4. FEI Number Applied For

20-1933382 Not Applicable
Zip - Couniry e Countey 5. Certilicate of Sizlus Desirad 0o - ?g;gesql‘:?ed;“ona'
€, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
OAKES, MATT
2220 KENT PLACE Slreat Address (P.O. Box Number is Nol Accepiable)

CLEARWATER, FL 33764

City FL I Zip Cade

8. The above namad entity submils this stalernent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered ageni.

SIGNATURE
Sigratare. typed or geirad name of <spisiered sgent and htle sf apohzaile, INDTE Registenaa Agent SGa00Ure neguiied wien seinstatng) [ATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e {J change [ Addition
HAME QAKES, MATT HAME
STREET ADDRESS | 2220 KENT PLACE STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33764 . Ciy-§l-ap
THLE VP [ pelere e [ Change [ Addition
HAME QAKES, MATT HAME
-
STREETADDRESS | 2220 KENT PLACE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-5T. 2P
e S O pelete O e . O Change (] Addition
MME T | OAKES. MATT - " MMt - .
STREET ADDRESS | 2220 KENT PLACE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33764 CIlr-51- 21
TIE T [ belere TILE {J Change  £] Addition
HAME OAKES, MATT HAME
STREET ADDRESS | 2220 KENT PLACE STREET ADDRESS
QY- ST-21IP CLEARWATER, FL 33764 CiTy-S1-21P
TILE 7 Delete TTLE {1 Change 3 Addition
NAME HAME
STREET ADDRESS . SHIELT ADOHESS
CHY-§T-21P Y512 2P
TITLE ] Detete | THLE ’ O Change [ Addilion
HAME HAME :
SIAEEI ADDRESS | . L, SIREET ADDRESS
CITY-ST-21P ¢ - CITY-51.21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated cn this reporl or supplemenal report is true and accurate and that my signature shall have Lhe same legal effgct as if made under oath: that | am an officer or director
of the corporalion or the receiver or fruslee empowered lo executs this repori as required hy Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with all other 1i1-7powered

SIGNATURE: X f/éﬂ// VL/ Vit G Oa’(os % H47/07 x 7)2&?(—35@

SIGNATUHE AND TYPED OR PRINTED NAME U# SIGNING OFFICER OR DIRECTOR Dayure Phone ¥




