2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # $43799 o : Apr 23,2005 08:00 AM

1. Enliy Nara Secretary of State
BAY AREA REAL ESTATE, INC.

Principal Place of Business ) ﬁé:ling Address

PQST OFFICE BOX 5716 . . POST CFFICE BOX 5718
TAMPA FLL 33675 _ TAMPA FL 33675 L
Suite, Apt #, ot — o] Bdlle Apt # ete. 1st MOORE CR2E034 (10/04)
City & State - T T Chy & Siate ‘ - 4. FEI Number [ [Applied For
59‘3067678 Nat Applicable
Zip Country . Zip Country 5. Ceriificate of Status Desired d $8'75 A'dditlonat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T — 1 Name - )
‘:‘-I3E§JGEEAY,STBE:I‘E-I|I AVENUE Street Address (P O. Box Number is Net Acceplabie) )
SUITE 7 ) —
TAMPA FL 33605
City B FL Zip Code

8. The above named enfity submits this staterment for the purpase of changing its reglstered ofice or regisidred agent, or both, In the State of Florida. ] am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE _ — i — - -
Signature kyped of printad name of registered agent and Ta f appleatls (NCTE Registered Agent signatura roguired when rewstating) DATE
FILE NOW!!! FEE 1S $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrioution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) 11. ’ ADDIMONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
filLE P S O Celete LIek ] Change [ Additicn
NAME HEAGEY, R.C. lll H NAME [’DD:% r E le
LIRECY ADDRESS | 227 COLUMBIA DR, APT B STREET ADDRESS ;}4!5996 ;.-—%E O7-106 150,00
Cily-Si.21P TAMPA F 33606 oY ST ik
T , mh oy B (J Change ~~ L] Additian
PAME NAME
STRELT ADDARESS STREET ADDAESS
oIy 51-21P G st 2 )
e ’ [T pelete 1TF {7 change [ Aduition
NaME NAME
STRECT ADDRESS ] SIRECT ABDRESS
¢Iry-s1. 3P Qe ST 20
HilE - o oelets ~ @ e O change [ Addition
RAME H NAME
SIHCET ACDRESS STREET ADDRESS
CITY-§1-2IP Y-S 4P
: T N I Delete ng - 3 Change [ Addition
NAME RAME
STREET ADDRESS SIRLET ADDBESS
GiIy-ST- 2P QIY-SL P
Mg D oetets ~  § e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-ST. 7P cr-s1- 21

12. Ihereby certify that the information supplind with this fiing does not qualify fof the exemption stated in Section 118.07{3)(0, Flerida Statutes. | further certify that the inforn}ationi
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this reporf as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere ‘
SIGNATURE: S — /0,0 fonger %céf (£7) #3208
OE£IGNING OFFICER DR DIECTOR 7 [ /7 Pt ~ ./ Davime Phona

SIGNATURE AND TYPED OR PRI




