2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9500003288T

1. Entity Name

BAY AREA HOMES, INC.

Principat Place of Businass

6318-113TH AVE. E. =
T%MPLE TERRACE FL 33617

Mailing Address

6318-113TH AVE. E.
TEVPLE TERRACE FL 33617

2. Principal Place of Business _

3. Mailing Address

FILED
Mar 19, 2005 08:00 AM
Secretary of State

|

|

1]

M I

AT

Suite, Apt ¥, tc. Sulte, Apt #, efc 15t MOORE CR2E034 (10/04)

City & State R City & State 4. FE! Number Applied For
59 3317201 Net Applicable

Zip County Zip j Courtry 5. Cerlificate of Status Desired | ?aae'g;l‘;?:gb”a'

1
6. Name and Address of Curtent Registered Agernt

7. Name_and Address of New Registered Agent

LOPEZ, AL R JR.

4600 W. CYPRESS STREET
SUITE 500

TAMPA FL 33607

e Name

Street Address (P.O Box Number s Not Acceptable)

3

City

FL ZipCade

8. The above named entity submits this statement far the purpose of chan gmg 7 its registered offi ice or registered ageni or both in the Staie of Florida. | am familiar with, and accept

the obligations of registered_ agent.

SIGNATURE

Signature, lyped ot prnladl name o fagrstered n;;er;t and tile it eplcable

FILE NOW!Y! FEE IS $150.00

"{NOVE Regrstared Agant sigtialuia requrad when rinstating)

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added 1o Fees

10, T " OFFICERS AND DIRECTCRS I KB ADDITIONS;’CHANGES TO OFFiCERS AND DIRECTCORS IN 11

1tk PDST —_— o T Detets s [ Change  [C3 Addition
HAME WIENMAN, JAMES W. MEME EN T

SIRLT ADDRESS | 6318 113TH AVE SREE1ADDRCSS nas 1970 ;5-@%%1?}..;}93 150, 00

ary-s1-zp  TEMPLE TERRACE FL o _ LTy ST I

Tl VPST - ' ) [T cetete it T (] Change  [J Addition
NAME WIENNION, JOHN P AN

SIREST ADBRESS [6318 1137TH AVE STRETT ADDRESS

cy-st-2ik | TEMPLE TERRACE FL 33697 ) CUTY-ST- 2P

i o ) L7 Delete N B - CJchangs [ Addition
NAME % RAME

SIREEY ATDRESS SIREE] ADDRESS

CuY-S1-2IP GifY-ST- AP

I - T Coelete fi(N3 [JChange L] Addition
RAME NAME

STAEET ADDRESS SIFEET APDRAESS

CilY-§t- 2P CITY-S1-2IF

ThLE ) 7 oeiets Wi [ change [ Addilion
NAME HAME

STRLLT ADDRESS 5%RH T ADDRESS

CIY-S1-2IP LY. §1- 2P

e T 7 petete r [J change 3 Addilion
NANE NAM

SIRIET ADDRLSS STRCET ADORESS

£IY- ST-20P oY ST-2P

12. | hareby certify that the information sup;lohed with this flling does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis rue and accurate and that my signaturs shall have the same fagal effect as if made under oath, that [ am an officer or director
of the corporation or the [eceiver or trusteé empowersd 10 execule this report a3 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachmem with an addressrwﬁh i other ke empowerad

SIGNATURE:

2-{b-oS. I TSR 47 AT

URE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR

Care Daytma Phong 4




