2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # s75489 ecretary of State
1. Entity Name
04-29-2004 90227 018 ***150.00
BAY AREA BREWERS, INC.
Principal Place of Business Mailing Address
1878C DR ANDRES WAY . 1878C DR ANDRES WAY -
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 LT e
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number Applied For
65-0286188 Not Applicable
Zip Country e 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

LT MANSFIELDEGARY — S = s o —— ==

J\

1878C DR. ANDRES WAY mS“t.reet Ad_tj;ess'(-ﬁ:o.-Béx Numb;); is-Noi Acceptablé‘)

DELRAY BEACH fL 33445

City FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature. typed of printed name of registered agent and tille if applicable (NOTE: Regsterec Agenl signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . [ Delete TIeE [(JChange [ Addition
NAME MANSFIELD, GARY : NAME
STREET ADORESS | $878C DR. ANDRES WAY ’ STREET ACDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITy-ST-2P
e D 7 Delete TITLE {3 Change [ Addition
NAME MANSFIELD, LAWRENCE - NAME
STREET ADDRESS | 1878C DR. ANDRES WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZP
TRLE D 1 Delate TLE [ Change [ Addition
NAME MANSFIELD, MURIEL NAME
~SIREET ADDRESS 1 1878C DR. ANDRES WAY = -— -=-- = B STREET ADDRESS - o o — .
Cimy-51-2P DELRAY BEACH FL 33445 Cry-ST-2IP
TM.E O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
LE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Dekete e {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

¢ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporati iver or trusfee empo 10 execute
changed, or oryan attachpfenywith an ad 1 other like

Pam¥
12. [ hereby certify that the informaffon suppliﬁ wi&w this Jing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
(=]

is report as required by Chapter 607, Floriga, Statutes; and that my name appears in Block 19 ar Block 11 if
powered.

%mv/ /%V)é :@/O{ V/LC? A %%%3

: /4
¥ SIGNATURE AND TYPES OR PRINTED rfm5,6|= SIGNING OFFICER OR DIRECTOR Date Daytime Phenag




