2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

ecretary of State

DOCUMENT # P93000005751

1. Enlity Name

BAY SCALLOP, INC.

04-28-2004 20263 045 ***150.00

Principal Place of Business

727 SCALLOP DR.
CAPE CANAVERAL, FL 32920

Mailing Address

727 SCALLOP DR.
CAPE CANAVERAL, FL 32320

24058656

A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P v 01162004  Chg-P GR2E(34 (10/03)
Cily & Stala City & State 4. FEI Number Appliad For
AEBERAX59-3395304 Not Applicabla
Zi Count Zi Count i
P v ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT,ALLENC.D Il

727 SCALLOP DR,
CAPE CANAVERAL, FL 32920

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name ol regisiered agent and titls if applicable. {NCTE: Registered A

gent signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e oyr T 3 Delete T DYC CXChange [ Additian
HAME ROSEN, JONATHAN MAME

STREET ADDRESS | 302 FIFTH AVE. STREET ADDBESS

CITY -51-2P NEW YORK, NY CITY-5T-2P

THLE VPD EXneke TITLE [ Change [ Addilion
NAME NIMOFF, ROBERT NAME

STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS

CI7Y-ST-ZiP NEW YORK, NY CITY-ST-2P

TLE PSTD 3 petate TME [Jchange [ Addition
NAME BERGMAN, HARRY NAME

STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS

Cliy-sT-2IP NEW YORK_ NY . CITY-ST-2IP

TiLE AS [ Delste e [ chenge [ Addition
MAME NUGEN, BRENDA E HAME

SIREET ADDRESS | 727 SCALLOP DRIVE STREET ADDRESS

CITY-ST-21P CAPE CANAVERAL, FL 32920 Y °1-7P

TITLE 7 velete TITLE (I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete THLE {J Change [ Addilion |
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CIY-ST-3iP

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemenital report is true and accurate and that my signatur

a shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar gn an attachment with an address, with aff ather like empowared.

SIGNATUREY oA 2 )e € X\qg. _ Brenda E.Nugen

4-23-04 321-799-2860

SIGNATURE AND TYPED OR PRINTED NAME 6 SIGNING OFFICER OR DIRECTOR

Date Daytime Frane o




