2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | + - FILED

DOCUMENT # P95000032887 Jan 29, 2004 08:00 AM
1, Ently Name Secretary of State
BAY AREA HOMES, INC.
Pancipal Place of Busness . Méiling Address
6318-113TR AVE. E. —  B31B-113TH AVE. E.
L%MFLE TERRACE FL 33617 E’%MPLE TERRACE FL 33617
T AN
Suste, Apt. #, olc - ) Suite, Apt # eic MOORE CR2EN34 {1 -”'03} -
City & State "1 Ciyasue — 4. FEI Numioer Applied For
o . Country ap Country 5. Certificate of Status Desired 0 §ese.g§q L?fed;ﬁmm
6. Mame and Address ot Cdr}emfﬂegistered Agent L 7. Name and Address of New Registered Agent
Namea
l‘&ggg ﬁ'{ %YESESS STREET : Streat Address (P.O. Box Numbér is Mot Acceptabie) ' e
SUITE 500 e
TAMPA FL 33607 3 o o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent. or bath, in the State of Flarida. [ am familiar with, and accept
the ubligations of registered agent. ’

SIGNATURE ... . = . - . R :
Sigraluie fyped a1 prinled name of regstered agent and hie f applcab'c (NOTE. Fegislaree Agant Signatse rogqurad when rainstanag} DATE
FILE NOW!i! FEE IS $150.00 . . .
At Moy 1,200¢ Feowillbo $550.00 B Sect Camoan oy 1 $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
THLE PDST 3 Delete TLE [T Change [ Adcition
NAME WIENMAN, JAMES W, NAME
SIREET ADDRESS {6318 113TH AVE SIREEY ADORESS O UA0N0F01ST
orvst2r | TEMPLE TERRACE FL _ B RERE: 01/23,/04-80056-011 150,00
e VPST 3 oetets TIME 3 Change 0 Addition
NAME WIENNION, JOMHN P HAME
STREET ADDRESS 16318 113TH AVE STREET ADDRESS
CITY.5T.2IP TEMPLE TERRACE FL 33697 o _ § arvestar B B
THLE [ pesete THLE [JCherge T Addition
HAME NAME
SIRCEY ADDRESS STREET ACDRESS
Iy -§T- 2P CITY-$1-2P
TNE £ Detete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o § orvesr2p o
TTLE T Delete L. Tichange [ Addition
NAHIE NAME
SYREET ADDRESS STREET ADDRESS
efiY-ST-IP ) Cifv-ST- 218 ]
THLE 2 Deiele mE [ Change  [[] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Ty -ST- 2P Y -ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statules. | further gertify that the information
inchcaled on u!{s report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or director
of the carporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with al! other like empowsred.

SIGNATURE:

Dayuma Phacre &



