2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S .
DOCUMENT # P98000107628 Mar 10, 2004 08:00 AM
. Entty Name Secretary of State
BAY AREA PALS, INC.
Principal Placa of Businass Mailing Address S 7. o )
3183 LANDMARIK DRIVE #5815 . 3163 LANDMARK DRIVE #615
CLEARWATER FL 33761 . CLEARWATER FL 33761
s powmws || 1IN
Suite, Apt. #, etc. Suite, Apt #, eic. ’ ’ T MOORE CR2ZED34 {(11/03)
City & Siste ) City & State ) | 4. FEI Number S Appiied For
- 58-3547310 Not Applicable
Zp Country Zip Country N e —~  $B.75 Addisonal
LS. Certificate of Status Desited [ ‘§ee Requireclimna
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T "} Narme T
gg“g?&ﬁi?g&iﬁﬁ SR!VE #6815 Skeat Address (P.O. Box Numbsr i3 Not Accepiabie)
CLEARWATER FL. 33761 —
City ) - i Fi ‘ Zip Cods

8. The above named entity subrmns this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . - - —— e e — _
Sgratee, fwped or gratad name of regestared agant ard Ulie i apgktabic, {NOTE, Regsiared Agenl signaiure required when remstsing) B GRTE
" FILE NOW!!! FEE IS $150.00 S . o o
. L - 8. Election Campalgn Financing $5.00 vay Be
After May 1, 2004 Fee will bg‘$_55_‘0,00 Trust Fund Contribution. O Added to Fees
Make Check Payable io Flarida Depariment of State
10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 belete TRE 3 Change [ Addition
RAME SMITH, SHERREN K NAME - - -
. -

STREET ADDRESS | 3163 LANDMARK DRIVE #615 STREET ADDRESS e .,ﬁﬁf}?gfm%’g%g _ =0
on-s1-mp JCLEARWATER FL 33751 CRY.57- 5P (27104 -80062 006 150.00 .
L ) T ] netste TRE ' U] Change [ Adeition
RANE NAME
STREET ADDRESS STREE] ADDRESS
cHY-S1-2p CITY-51-21F
MLE £ betete THE T [} Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
LiTY-ST-2F CITY-ST-ZIP
RLE 1 dete HTE T D3 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
caY-ST-2% CITY-57-ZF
TE 3 Deiete 1mE S Change 1] Addilion
NAME HAME
STREEY AGDRESS STREET ABDRESS
ITe-ST-2P CTY-ST-2IP
E 3 Deiete § o T T Tl cChange [ Addition
RAME HAME
STREET ASDRESS STREET ABDRESS
CEY-ST- TP CITY-ST-2p

12. | bereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)07), Florida Stalutes. | further certify that the information
indicated on his repont of supplemenial report is true and accurate and that my signature shall have 1he Same fegal effect as # made under oath, that I am an officer or diracior
oi the corporatan or the recoyer of trustes empowered 1o exacute this report as requised by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changead, o on an a:ta?'yQ 5 an address, with il other like empowered.

£ A Shecece £ L fa 63/ 7/ 20t 2277pF053)

SIGHNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIAECTOR — 0 Bae Daytne Phone #

SIGNATURE:




