2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000077028 Secretary of State
1. Entty Name 05-03-2005 90065 047 ***150.00
BAY AREA CTI, INC.
Principal Place of Business Mailing Address
~12608-5 R RKEY-ROAD
XY VW TGO
2. Principal Place of Business 3. Mailing Address
/301 49t ST.So- | [/30; 49 ST Se.
Sutte, Apl. #, étc. Suite. Apt. #, ele. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
GU/ ’mK’T ) F-La GQLFPDR T FZ_. 59-3630888 Not Applicable
é"’g o7 CZ;"E A ’%"33 07 C°2;":’5 P 5. Cerfificate of Status Desied  [J gigg Additonal
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ENGLANDER! UE NORTHS ESO' Stre ﬁﬁ%ﬂf(@er isﬂgc E%)e_ﬁ £ e //
/36) 494 Kitees Sou 14

, Golfpor + FL | %8%*%p 7.

ment for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am familiar with, and accept

/%;// g{/a;%s’

8. The above named entity submits this st
the ebligations of register

/ SIGNATURE
Sgnature, ypEd o printed name of registered agent and tida it apphcatia {NOTE Regisiered Agant signatura required when rainstaung)
FILE Now:! FEE"§ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Wl}l Be $550.00 Trust Fund Contribution.  [] Added to Feas

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE AP [ Delete TILE ’ 5 change [ Addition
NAME HENELL, TONY NAME HMHERREL L J Fon j )
STREET ADDRESS [ 1010 JUNGLE AVE. NORTH STREET ADDRESS
CIFY-SI1-2P SAINT PETERSBURG FL 33710 GITY-ST-2IP
TITLE VP [ petete TITLE . XChange [ Adcition
HavE HENELL, TINA NAME HERRELL ) Tiwn
STREET ADDRESS | 1010 JUNGLE AVE. NORTH STREET ADDRESS
CITY-SI-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
miE N TIHLE [ Change [ Addition
NAME NAME
SREET ADDRESS - ‘N STRECT ADDRESS
CITY-S1-21P  f ciyest-zp
TITLE O celets TILE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P
TITLE 3 Detete TIILE [} chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | haretyy certify that the information supplied with this filing does not qualify for the exemption statad 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsi®d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with an address, all other like empo . 72 7 )

SIGNATURE: _ f//dl’/OS" 328-9917

Daytrme Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




