2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000022957 Feb 12, 2004 08:00 AM
- Entiy Mame Secretary of State
BAYVIEW MANAGEMENT SERVICES OF ST.
PETERSBURG, INC,
Principal Place of Business Mailing Address
126 4TH AVENUE N.E. 126 4TH AVENUE N.E.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
T [ RN
Suite, Apt # etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEi Number ) Applied For
58-3511150 Not Applicable
zip Country zp Gountry 5, Certficate of Stalus Dasired O Eese';fqﬁféﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

1:{206”2%1? ii\(/'ED'Eé\l NIS Street Address (P.C. Box Number is Nat Acceptabia)

SAINT PETERSBURG FL. 33701

City FL Zip Cor.:ie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted name of registerad agenl and tlle if appheable MNCITE. Regratered Agent gigralure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 . ,
: T o 9. Electon C Fi
Aer May 1, 2008 Fee wil be$55000 ek ST S 3500w ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS_IN 11
TME P 3 Detete e [ change [ Adcition
HANE YOUSCHAK, JEWLY HE ULA0n0048043
STREETACDRESS § 126 -4TH AVE NE STHEET ADORESS 1212082006505 15000
Ty -ST-2IP SAINT PETERSBURG FL 33701 CIvY-§T-21p )
NME VP [ Delete TILE £ Cnange  [J Adgition
HAME YOUSCHAX, DENNIS HAME
STREET ADDARESS | 126 -4TH AVE NE STREET ADDRESS
CITY-~ST-2IP SAINT PETERSBURG FL 33701 ) CIvy-§1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P CITY-51-2P
THLE [ palete TIRE O crange  [J Addition
HAME NAME ’
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P ) CitY-st-7P
THLE ] pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P TiTY-ST-2P
TLE [ oelgte ITLE [ Change [ addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-8T-21p CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under vath, that 1 am an officer or director
of the corporation or the receiver of frustes empowsared (o execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an aﬁwnanl ith an address, with all other like empowared.

SIGNATURE:.

Dayvme Phane ¥




