. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P94000002309

05-04-2004 90170 007 ***150.00

1. Entity Name
BAY QAKS, INC.

Principal Place of Business

2033 MAIN ST. STE 600
SARASOTA, FL 34237 S

Mailing Address

2033 MAIN ST. STE 600
SARASOTA, FL 34237 US

AT

04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied Fer
L. 65-0482596 Not Applicable

$8.75 additional

5. Certiticais of Status Desired O Feo Requirad

6. Name and Addres¢ of Current Reglstered Agant

MYERS, TROY M ESQ

ICARD, MERRILL, CULLIS, TIMM, GINSBURG
2033 MAIN STREET #5600

SARASOTA, FL 34230

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed nams of registered agent and ttle f appticable {NOTE: Registered Agenl signature requirgd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW1! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. COFFICERS AND DIRECTORS [
MILE P
NAME BROGQKS, JAWITZ, PAULA PHD

STREET ADDRESS | 612 51 STREET N.W.

CiTY-S1-21P BRADENTON, FL 34209
TITLE VPD
NAME MYERS, TROY H

STREETADDRESS | 2033 MAIN ST STE 600
CITY-51-2P SARASOTA, FL 34237

THLE
MAME
STREET ADDRESS

av.s1.ze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
Ciry-§i-2P

12. | hersby cartity that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the carporation or the receiver or rusiée empowared 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: QM%} 4-928—04 94I-953-8 /10

sasu‘k;{b’ne AND TYPED OR PRINTEQ JAME OF SIGNING OFFICER OR DIRECTOR
Lesh—‘i(—M&d&lka.




