2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084009

1. Entity Namo

BAYWASH, INC,

ecretary of State

Principal Placa of Business

7028 W WATERS AVE, #134
TAMPA FL 33634

Masing Address

7028 W WATERS AVE, #134
TAMPA FL 33634

AR MR

May 03, 2007 08:00 AM

2. Principal Piace of Business - No P O. Box # 3. Maling Address
Suile, Apl. #, QIC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbaor Applied For
59 3541 708 Not Applicable
Zi Count Z iti
» ountry B Country &, Certficate of Sialus Desirod 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterac Agent 7. Name and Address of New Registered Agent
Nameo

SWARTZ, SCOTT
7028 W WATERS AVE, #134
TAMPA FL 33634

Stroet Address (P.O. Box Number is Not Accoptablo)

City

FL [ Zip Code

§. Tho above named enlity submits this statament for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnature . typed or printed name of regsterad agart and it - appicable {NOTE: Ragstazed Agent signature requred whean rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Dspartment of State

$5.00 May Be
Added to Fess

9. Eloction Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D [ Delete e O Change (] Additon
NAME SWARTZ, SCCTT T NAME

SIREET ADDRESS | 7028 W WATERS AVE, #134 SIREET ADDRESS NI TSER856

on-si-zp | TAMPA FL 33634 ciry-s1-21P Q5/23/07-30044-025 150,00
TE [ pelete TALE [J Change ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CIIY-SI-2P CIY-81-21P

TIE [J Delete TITE [1cnange [T Acdilion
NAME NAME

STRIET ADDRE 85 STREET ADDRE S8

CITY- 8120 - CiY-SI-24ip

TE (7 Getete T (J Change [ 3 Addilion
NAME, NAME

SITEET ADDRESS STREFT ADDRESS

CITY-SI- 2P CITY-ST- 2P

TILE [ Detate NILE [ cnange [} Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21F CITY-S1-2IP

Nt [ Delete TME [ Ghange  [J Adaviion
NAMY NAMF

SIRIL] ADDRI 88 SIREET ADDRESS

CiTY-S1-21p CITY-8t-21P

12. | horeby cerlify that the information supplied with this filing does not qualify for the examptlions contained in Section 119, Florida Statulas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oalh; that | am an afficer or direcior
of tho corporation of the receiver or irustee empowered to axecule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

il changed, or on an altatm/mtz‘\:iian addrass, with all oiher like empowered.
m—— pu——_
SIGNATURE: __ S Qo Swnpiz

SIGNATURE AND TYPED OR PRIN‘*D NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone 4



