2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P99000036305 -

1. Entity Name

BAY AREA IMAGING, INC.

|

Principal Place of Business
4150 N. ARMENIA AVE
102

Mailing Address

P.Q. BOX 18412
TAMPA FL 33679

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90041 040 ***150.00

i

i

[

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3273622 Mot Applicable
2p Couniry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - Name

REEVES, VICKI L

1715 WEST CLEVELAND STREET

Cppteas - F. Sur

Streei Addrass (P.C. Box Number is Not Acceplable)

TAMPA FL 33606 Looo  S.2M  <recer
\
. _ L _
N ~Frmpe FL | 8527/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. typed or prnted name of registared agent and title if apphcable.

[NOTE: Regsstared Agenl signature required when rainsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D 1 Delete TITLE [T Change  [] Additian
NAME SULL, CHARLES NAME
STREET ADDRESS | 4150 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-S7- 2P
TLE [ celete TMLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME - —— - -t e NAME ~— - -- .- -- -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
oY -ST-2P CiY-$T-2IP
ME [ Delete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TMLE 1 Delete TMLE T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St

A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Data Daytime Phone ¥




