2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

-

DOCUMENT # P86000087304 May 04, 2006 08:00 AM
1. Entity Namg : . ecretal‘y Of State
H. BAY ENTERPRISES, INC.
Prncipal Place of Business _Mailing Addrass
215 32 STREET WEST 215 32 STREET WEST
T | T H“Hll‘ HI ‘l“l |HH ||W||w ||”’ ||”| m” ‘llll “m ||m wm “ ’m
I

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EN34 [10(05)

Cily & State City & Stata 4. FL: Number T T Jaeied For

65"0720479 ,N,OLARD,"C&;':!:
Zip Country Zip Couniry - o . $8.75 Additional
5. Cerlificate of Status Desired \E: Fee Required
B 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent =

Name

HARRISON, G J
1206 MANATEE AVE WEST
BRADENTON FL 34205 - 0 T T

Street Address (P.O Box Number 1s Not Accaplable}

City _F]___T ZipCods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and acgept
the abligafions of registered agent.

SIGNATURE . -

Sugnature. yaes o povcd name ol reqislered agent and Lo o apphcatie (NCTE Reqgslered Agent signaturg required whon ransiatng} - T paAe

9. Election Camgaign Financing $5-00 May Be
Trust Fund Contributian [ Added to Fees

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 3 velete TIRE I change [ Addilion
RAWE BAY, HE JR MAME
STREET ADDRCSS | 215 32 STREET WEST STREET ADDRESS - -
Ty -ST-2P BRADENTON FL. 34205 CITY-57- 4P [ng fi_}ﬂ[}.dﬂggﬁ ! g‘rﬂ:“ ) [y
o DRATRATR-RANRE-S 153,75
THLE D 7 Defete TILE [Jchange [ Adddiion
HANE BAY, DEBORAH HAME
STRECT ARDRESS [ 215 32 STREET WEST STREET ADDRESS
oIy -7 2P BRADENTON FL 34205 CiTY-5T-ZP
ik ™ peiete e CiGhawe [ Addilon
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY - $T-7P CITY-$T-2P
TILE O pelete TITLE [ Change [ Adddtion
NAME NAME
STREET AODHESS STACET ADDRESS
GIny-St-2p Iry-1-2IP
HILE O belele TITE [ Change [ Addidion
NAME NEME
STREET ADDRESS STAFFT AODRESS
CITY-ST- 2IP oy 1. 2IP
TITLE [ Delete TiLE [ Change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Clry -51-2IP CHTY-$T- 2P

12. | hereby certily that the information suppliad with Ihis filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | turther cerbiy that the information
nehicated an this report or supplemental report is rue and accurale and that my signature shall have lhe same legal effect as f made under cath, that { am an officer or director
of the corperation or the recewver or frugtee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Blogh 11
i ¢hianged, or on an a E 2ss, with all other like empowered

—H. i E By TH . (%, Vﬁa%é Py /726 15%

SIGNATURE ANODITYPED OR PFOINTED NAME OF SIGNING OFFICER OR DIRECTOR T T hag T Daylre Pheyi




