2005 FOR PROFIT CORPORATION

. -__ ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000046532 Feb 09, 2005 08:00 AM
1. Entty Narme Secretary of State
BAY PACE, INC.
Principal Place of Business ~ — = Mailing Addrass
2435 WOQDLAWN CIRCLE WEST 2435 WOOLLAWN CIRCLE WEST
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
e TR
Suite, Aot #, . Suite, Apt. #, atc. B ' ’ 1st MOORE_ CR2E034 (10/04)
City & State - - Clly & State iy i 4. FElNumber _ Applied For
e 59-3306433 Not Applicable
Zp Country P Country E. Certificate of Status Desired | ?g'gg L‘:\if:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
B T o ) ) B o Name
EE%DEEN\-‘[V#AIT_MA%E Street Address (P.0. Box Number is Not Acceptable) o
ST PETERSBURG FL 33713
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in The State of Floriga, | am familiar with, and accept
the obiigations of registered agent. B

SIGNATURE S —— s ST U P -
Signatura, typed o prntad name of registerad agent and itk if appicable {NOTE Hegisiered Agent Signatu:s 1aquired when rsinstating) T DATE
DI Eo R S B by 7 b v = i j
FILE NOW!H FEE !§ $150.00 . .. 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Addedto Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ’ ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD T o . T Delete e ’ o [T change [ Addition
NAME OVERCAST, BILLY NAMF UGQDDQEEDS‘%Q
SIRFIT ADDRESS 2435 WOODLAWN CIRCLE WEST STREETADDRESS (3 L.-J'ﬂg.-“ijg*ﬁ'ﬂﬂl =002 150.00
CITy-5T.21P SAINT PETERSBURG FL 33704 Coiv-S1. 20
LiLE STD ’ T I Delets e i ' O Change [ Addition
HAME OVERCAST, ELIZABETH ' NANE
SIREET ADDRESS (2435 WOODLAWN CIRCLE WEST SIREEL ADDRESS
CITY. 57-21P SAINT PETERSBURG FL 33704 Oty ST 2P
e T Dioelste e [JChange L3 Addition
HAME NAME
STACET ADDRESS STREEFADDRESS
CIY-ST-21p Ty -5T-7P
ATLE - o o D getats e ’ [ Chénge " [ Agdition
NAME HAME
SIREEY ADORESS STREET ADDRESS
CIY-ST-2IP L CITY-ST- 2P
it - T Mlooete I ) Clchange [ Addition
NAME NAME
STREET ADORESS STRFEV ADDRESS
CITY - $1-7P CilY-ST-2IP
TIE [J pelete TILE [ change [ Adoition
NAME NAME '
STREET ADDRFSS — = STREE] ADDRESS
CITY-ST-TiP CITY-ST- 2P

12, | hareby certi that the informatien supplied with this fiing does net quaiity for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this repart or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the raceiver or frustee empowered to execute this repart ¢ required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with gn addregs, with ghother like empower,
SIGNATURE: M Ll peos Z2)-823-6595

SIGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOMN Data Danteme Phote #




