2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # S75489 Apr 30,2005 08:00 AM
1. Enity Name Secretary of State
BAY AREA BREWERS, INC.
Principal Flace of Business _;i B - Mailing Address _
18780 DR ANDRES WAY 1878C DR ANDRES WAY 7
R M GRRMER R
2. Pnncipal Place of Business™ ] " 3. Mailing Address .-
Suite, Apt. #, etc. ) t—:'* i Suite, Apt #, &G, 1st MOORE CR2E034 (10’04)
City & State T City & State 4. FEINumber [ Applied For
_ _ 65-0286188 Not Applicable
Zp Country ~ Tp Country 5. Certificate of Status Desired [ ﬁi—gfqﬁf:gma'
6. Name and Address of Current Registered Agent Hi T. Name and Address of Naw Registered Agent
- — ok - e —
ygg%Fé%Le\'b?&REYs WAY Street Address (P 0. Box Number is Not Acceptable)

DELRAY BEACH Fi. 33445

City . FL ' Zp Code

8. The ahove named entity Submits this statemant for the purpose of changing its registered office of registered agent, ar bath, in the State of Florida. | am familiar with, dnd accepi
the obligations of registered agent. -

SIGNATURE e

Snatue, fyped-ol prmled?aﬁ_\e-'cf r?@slered agsnt and Iiffs f spplicabls © = [NUTE Ragislered Agenl sigrature réquired when rainstating} “ DATE

FILE NOW!!"! 5 *MM&
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

8. Election Campaign Financing  $5.00 May e
TrustFund Contrioution. []  Added to Fees

10. o OFFICERS AND DIRECTORS 11, EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ane D ) ) ’ [ belete WILE o [JChange  [] Addition
NAME MANSFIELD, GARY MAME

STREFY ADDRESS | 1878C DR. ANDRES WAY STREET ADRTSS UNGODOS4E252

oN-Si-2P | DELRAY BEACH FL 33445 ' CITY-ST- 2P 04/ 30705-80028-015 150,00

THLE D o o Ooeete = § ™ ' ) I change [ Additian
WANE MANSFIELD, LAWRENCE MAKE

STREET ADDRESS | 1878C DR, ANDRES WAY STREET ADDRESS

ciiv-si-IP | DELRAY BEACH FL 33445 N TS0 2

e D o ' B = 3 Deiete L ' change [ Addition
NAME MANSFIELD, MURIEL NAME

SIRELT ADDRESS | 1878C DR. ANDRES WAY STRELT ADDRESS

GIV-S.ZF | DELRAY BEACH FL 33445 ' .57 2P

TiLE o ) i 7 Deete e =[O Charge

NAME NAME

STHEET ADDRESS STREET ADRESS

CY-$1-20 cuv.st P

s o ) O Delete g [Ichange [ abm
NAME HAME

STRFEY ADDRESS STREET ADDRESS

CAY-51-2f GTy-S1. 29

e T o : T O pelets Tt ‘ L Change L] pei
HAME AN

STREET ADORESS , _ STAFET ADDRESS

CITY- 1 1P ) GiFY-51. 2P

12. | hereby certify that the nformaiig ’s:uﬁpﬁed with this filing does not quaiiry for the exemption staied in Section 112.07(3)(1}, Florida Statutes 1 further cextify that the information
indicated on ihisrepatifer supplérhentalreport is true and accurate and that my signature shall have the same legal effect as if made under gatty; that [ am an officer or diractor
of the corporghion or the recelvgr or trugffee empowergd to exesute this report as required by Chapter 607, Florida Statutes, and that sfy namp appeers in Block 10 of Block 11

changed, ordn an ahghment ith an gdress, with Al other like empowered.

Baytme Phona §




