2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS7000074988

1. Entity Neme
BAHIA RECEPTIVE SERVICES, INC.

Principal Place of Business Mailing Address
10310 GREEN GROVE PLACE PO BOX 272442
TAMPA, FL 33624 TAMPA, FL 33688-2442 US

A OGO

03282005 No Chg-P CR2ZEO034 (10/03)

Apr 13,2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE g AP

59-3472819 Nat Applicabls
" ; $8.75 additional
5. Certificate of Status Desired (8] Fee Required

6. Name and Address of Currant Registered Agent

4708 RANGIWAY CT. DO NOT WRITE
TANPA, FL 3sa24 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad ctfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signetire, typed Of Prifec Name O regisierad RGN, aid Mk i appiicable, (NOTE: Registered Agent signature raquired whoen reinetating) DATE
LIO0s0nes 2
9. Election Campaign Financing $5.00 may Be LA R e Pl .
PO L G o S Bl Al S ol IR E X TR R
18, QFFICERS AND DHRECTORS |
TILE P
HAME FINDER, ALLAN

STREET ADDRESS | 10310 GREEN GROVE PL
CImY-ST-7P TAMPA, FL 33624

ATLE

NAME

STREET ADDRESS
CHY-§T-2P

9 150,00

TIME
NAME

csize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

STAEET ADDRESS
Ciry-§1-2IP

TE
NAE

STREET ADORESS
CITY-57-2P ]

12. | hereby certify that the information supplied witll this filing does not qualify for the exemption stated in Section 119.07{3)Ki}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparAs true ard acourate and that my signature shall have the same legal effect as if made under aath; that | am an officar or dirsctor
of the corporation or the receiver or rustes epipowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addreés, with ail ather like empowered.

SIGNATURE: ___ 77" 5/2,%? o 83785 K0T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deirme Phone #




