2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000083009 Feb 04,2004 08:00 AM
1. Eniity tiame Secretary of State
BAY AREA INVESTORS INC.
Principal Place of Business Mailing Address .
1324 SEVEN SPRINGS BLVD. 1324 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
E e s I RARTARDID
Suie, Apt. £, etc. Suite. Apl. 4, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEl Number Apphed For
59-3536407 Mot Appiicable
Zip Country Ze Courdry 5. Certficae of Status Desirad  [J . fgg;’i Addiionat
6. Name and Address of Current Registered Agent 7. Name antd Address of New Registered Agent
Name
?éhggbéb?_%%’?kf SOULEV ARD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 22
FORT MYERS FL 335807
City FL I Zip Cade

B, The abcove named aniity submuts this statemant for the purposa of changing its registered office or registered agent, or bolh, in tha State of Forida, | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE L
Signanns. fypsd or preves name of regrsiered agent and e f apphcable. INOTE Regsionnd Aaont sigr q wher 1 DATE
" - o0
FiLE NOW!! FEE ‘? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe‘e will be. $550.00 . Trust Fund Contribrution. 0 Added 1o Fees
Make Check Payable {o Florida Departiment of State
10, OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFTICERS AND DIRECTORS IN 1
TLE PSTD 3 Detete THTLE 1 Change £33 Addition
HAME MIPPER, GONALD HAME U ¥ nggqsfi
SYREEY ADDAESS | 5803 CACHETTE RIVERA CT. STREEY ADDAESS GZ_,/DE,‘! 2_3{};3:1";3-@24 180,080
ony-53.2F NEW PORT RICHEY FL 34855 LRY-S1- 2P
113 3 Desete FRE O3 change £ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST 2P £ITY-ST- 218
TTE 1 gaizte FLE [Jchange [ Additien
HAME HAME
SYREET ADDRESS SIRFEY ADORESS
CiTY-57-2P CITY-51-21P
THLE £ geiete TLE [ ctange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY- ST- 2P £ATY-ST- 24P
THE £ peiee WLE 3 change  [T] Addition
HAME RANE
STREEY ADDRESS SYREET ADDRESS
CITY-ST- 1P CiTY-S1-ZiP
HiE [ Delete ™E ’ Dchange [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTY -5T-2P CiTY-ST- 2P

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is tue and accurate and thal my signature shali have the same legal effect as if made under cath, that | am an officer or direglor
of the corpoyation of the receiver of rusies empowered 10 execuie this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Blosk 11 f

changed, of on an attachflent with an apfiress, with all other like empowered,

SIGNATURE:




