2004 FOR PROFIT CORPORATION" ~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000076272

1. Entity Namz :

FITRE
oty

BAY AREA IMAGING SERVICES, INC.

~  Feb 25,2004 8:00 am
2 - Secretary of State

02-25-2004 90066 029 ***150.00

Principal Place of Business

4150 N ARMENIA AVE STE 102
TAMPA FL 33607

Mailing Address

P.QO. BOX 15065
TAMPA FL 33684

2. Principal Place of Business 3. Mailing Address

I

Il

Il

Suite, Apt. #, etc. Suite. Apt. #, eic.

il

REEVES, VICKI L
1715 W. CLEVELAND ST.
TAMPA FL 33606

MOCRE CR2E034 (11/03
City & State City & State 4. FEl Number e Apptied For
59-3273622 Not Applicable
Zi ¢ i iti
® Country Zp Country 5. Certificate of Stalus Desirec [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o . . . Name

CHPeLER - 7 Syre- -

Street Address (P.O. Box Number is Not Acceptable)
o820 S - 2 MR <yrewT

City

FL

T Amer

Zin Code
i?(« 1/

the obligations of registered agent.

S e s T

SIGNATURE

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

.

.
b

Signature, typed or printed name of registered agont and titie if apphcable.

(NOTE: Ragistered Agenl signatuse requiredl whien reinstianng)

DATE

ps nt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pejete TITLE [JChange  [] Addition

NAME SULL, CHARLES | NAME

STREET ADDRESS | 4150 N ARMENIA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CiTY-S1-2IP

e [ Datete FITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 2P

TLE 1 Detele TTLE [ Change [ Addition
TITNAMET T ¢+ T | Fhm— e ——— e NAME -~ R —_— TR e e T M S T T ety e o7 T - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

E O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12, | hereby certify thal the informalion supglied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the informaticn
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o - BV T '3 G~ oo

A
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

&



