FILED

2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT .. . Apr 30,2004 8:00 am

DOCUMENT # P98000065304
1. Entity Name 04-30-2004 90308 011 150.00
BAY AREA LEASING, INC.
Principal Place of Business Mailing Address
412 E. MADISON ST. 412 E. MADISON ST.
#1000 #1000
TAMPA, FL 33602 TAMPA, FL 33602
P O 304 ARLY
Suite, Apt. #, elc. Suite. Apt. 4, elc. 04212004 Chg-P CR2E034 (10/03)
City & State - City & Sta 4. FE| Number Applied For
‘ : pal ?—6“‘?@ LU""i ‘ v£ - 59-3524224 Mot Applicable
Zip Country Zj Country » . $8.75 additional
) é?..( J3-$0 U A 5. Certfcate of Status Desired (1 2213 A0
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK
412 E. MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
-SUITE 1000
TAMPA, FL 33602
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tive if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D £ Delete TNLE [ Change [ Addition
NAME MARSHLACK, DAVID G NAME
STREETADDRESS | 412 E. MADISON STREET SUITE 1000 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2IP
T O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-81-21P CITY-ST-2IP
TIME 1 Daiete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-7IP
TITLE 7 elete TITLE [ chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZiP CITY-ST-2iP
TLE [ Delete TITLE [dcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP / CITY-5T-2IF
12. | hereby cenify that the informatiop supplied exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplgmg fianature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivy required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: LA
SIGNATURE AND'TYPED OR PRINTED NAME WF SIGNING OFFICER OA DIRECTOR Dayiima Phong #




