e

FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000072391 ST 02-11-2004 90024 048 ***150.00

1. Entity Name ~

BAY AREA ELECTRICAL SERVICES, INC.

Pri-ncipai PI;acc.z of Business L V Mailing Address . . 1 B . . . 5 4 0 u 4 8 0 3

14327 DELBELL ROAD 14327 DELBELL ROAD

HUDSON, FL 34669  US HUDSON, FL 34669
Suite, Apt. #, elc. Suite, Apt, #, otc. 02022004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEL Number Applied For
59-3531409 Not Applicable
Zip Country Zip . Country . .. | 5._Certificate of Status Desired ~ [] $8.75 Additional
. - - - - - . . P - Fee Required™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA MEAU, THOMAS A :
14327 DELBELL ROAD ) Strest Address {P.C. Box Number is Nat Acceptable)
HUDSON, FL 34669
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ilgfegistered officg or regigtergd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \0 e85 Qﬂi’eﬁ
SIGNATURE Jherasn (l-rfiaﬂ\&m Themas Q. ,Laf\f\eo\\)\d 2 -4-o04
Signature, typed o printad name of registered agent and title if applicable. = (NO'1E: Rl?g\slureﬂ Agent signaturd required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eteclion Campaign ﬁnanciné . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. .0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TiE D - O Delete TME ) [ change [ Adeition
NAME * LA MEAU, THOMAS A NAME _
SIREET ABORESS | 14327 DELBELL ROAD STREET ADURESS
CITY-51-2IP HUDSON, FL 34669 L CITY-ST-Z19
TITLE vP we!e[g TTLE [Jchange [ Addition
NAME JOHNSON, RANDY NAME :
STREET ADDRESS | 15009 TODD TRL STREET AUDRESS '
CITY-5T-2P SPRING HILL, FL 34810 CITY-ST-2P .
me- YT - 7 R - = melele To-f mmE”T - T - - - = (Change  [J-Addition {~ -
NAME LAMEAU, ELENA NAME )
STREET ADDRESS | 14327 DELBELL RD ' STREET ACDRESS
CITY-51-2P HUDSON, FL 34669 CIY-51-2p
TIME [3 Datete TIME [ Change  {T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-ZIP CITY-87-21p
TITLE O Delete TILE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI1P
TITLE ' " O pelete, TITLE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P ) _
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as il made under cath; that | am an officer or director
of the corparation or the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: onao (3 ﬁ&aW\am X 2-H-04 X R71-8563¢0/
v SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ) Daviime Phone #




