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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

| DOCUMENT # P98000087941

1. Entity Name
BAYKAP, INC.

Secretary of State

02-02-2004 90017 019 ***150.00

Principat Place of Business

8445 S TAMIAMI TRAIL

Malling Address

PO BOX 868

e

-SARASOTA, FL 34238  US OSFREY, FL 34229 US
e e L TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547422 Not Applicable
o we e N b Gountry 5. Cerificate of Status Desired [ fese gi Additianal

6. Name and Address of Current Heglsterad Agent

7 Name and Address of New Registered Agent

KAPLAN, MARVIN
8445 S. TAMIAMI TRAIL
SARASOTA, FL 34238

e Mw‘w ~ Mmﬂ[dﬂ /

Street Address (P.0. Box Number is Not Acceptable
§, Teenfaumi Tfnt
FL IZI;:éode 23,

City

So ral o‘(’gx

- the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printey name of registerad agent and title if applicable.

(NOTE: Registared Ageni signalure required when reinstating) DATE

" FILE NOWII FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

L0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND@QIRECTORS IN 11
VEITLE PTS I Defete me rs Change [ Addition
* HAME KAPLAN, MARVIN NAME Marvin A .- S .
-4 STREET ADDRESS | 8445 S. TAMIAMI TRAIL STREET ADDRESS §403 S Tom o Tra, {
onv-s-1 | SARASOTA, FL 34238 CITY-ST-2P N3
TITLE 3 Delate TILE / [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS .
R CiTY-ST-2P cy-41-21P 4
TME T - O Delete == § e~ - - - - Ol hange. [ Addition -
HAME NAME
STREET KDDRESS STREET ADDRESS
CITY- 5T-ZF CITY-ST-ZiP
TIME 1 Delete TmE O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TITLE (3 pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GiTY~ST-ZIP - CITY-sT-271P
TITLE - - [ Datete TE [l Change [ Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address il

SIGNATURE:

nd

of the carparation or the receiver or trustee empowerecli o ex«lecu
other

does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his reporl as required by Chapter 607, Florida Stalutes; arl/d%al/d name appears in Block 10 or Block 11 if

99/ -5&)- foo0

SIGNATURE AND TYPGE OFf PAINTEQ/HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




