2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P98000087941

1. Entity Name
BAYKAP, INC.

Secretary of State

03-29-2005 90018 018 ***150.00

Mailing Address

PO BOX 868
OSPREY, FL 34229

Principat Place of Busingss

8445 S TAMIAMI TRAIL

SARASOTA, FL 34238 US

us

3. Mpllng Address

2. Prﬁipal of Bu? ii (b ‘Q(

ox 90K

[T

Suite, Apt. #, etc Suite, Apt. #, etc

03032006  Chg-P CR2E034 (1V03)
g& State ( { 6{ sy & State F/ { ‘/ 4. FE| Number Applied For
0/056 [a fﬂ da, dlasd1a e o 59-3547422 Not Applicable

qazo | ek 4270

Count ! A, ‘

0 $8.75 Aaditional

5. GCertificate of Status Desired
g atus Lasir Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of Now Registered Agent

KAPLAN, MARVIN
B403 5. TAMIAMI TRAIL
SARASOTA, FL 34238

“Maren Fplon

Street Addre s(P Box VTJFnbe /?Not Acceptable)

ZJA¢(1L [7£,

¢ rase ta

FL | * 29070

of changing its registered office or registered agent, or bath, in the State of Florida. | agt familia, wuth and accept

8. The above named entity submits this statement for the purpo;
the obligations of registered agent. / /
SIGNATURE — / N

Signature, ryped or printad name of d Ia&ml ar%na i

{NOTE: Registerad Agent signaturs raquired whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 15 Fees

0. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PTS O pelate TINLE P change [ Addiion
NAME KAPLAN, MARVIN NAME

sthexT Aooeess | 8403 $. TAMIAMI TRAIL STREET ADOFESS ﬂ 0 4 P ;c

ory-sT-7P | SARASOTA, FL 34238 CITY-ST-2P C A fh F / 3 4/2

THLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2p Y- ST-2P

TIME 1 Delet TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

TIME [ Delete TITLE O Change [ Addition
NAME . NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITLE 1 pelte TmE [ Change [ Addition
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE [ petets TIMLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2P

12. | hereby cerm that the information supplied with this filiry

of the corporation or the raceiver

changed, or on an attachment an addr s wilh all other like empowered

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ¢ further certify that the information
indicated on t is report or supplemantal report is true and accurale and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statlutasy and

a/wf\ Kﬂ/w\

t my name appears in Black 10 or Block 11 if

foC” Y/ 2y-J000

SIGNATURE u}ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR

Daytime Phona #




