2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Feb 08, 2005 8:00 am

DOCUMENT # V09400 ] Secretary of State
1. Enfity Name -
02-08-2005 90008 011 ***150.00

BAY DOCK ENTERPRISE, INC.
Frincipal Place of Business Mailing Address
9002 W. HILLSBOROUGH AVENUE 9002 W. HILLSBOROQUGH AVENUE
TAMPA FL 33615 TAMPA FL 33615 4 0 0 l 5 1 q []

Suite, Apt. 4, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)

City & State City & State . 4. FE} Number Applied For

59-3106296 Not Apgplicabie
Zip - Country Zip Couniry 5. Certificate of Status Desired 3 $8‘75 5dditional
] Fee Required
G Name and Address of Cu rrem Registered Agent 7. Name and Address of New Registered Agent

Name

gAO%I\ZIWAHHI{_\’LgBEglRNOUGH AVE. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33615

City FL | Zip Code

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

SIGNATURE eoin YWN\a ‘QQJYY\_M‘Q_

Signalura, Iyped of printed name of ragisterad agent and title if appicable. (NOTE. Rogistered Agenl signature raquired when renslating} DATE

“FILE NOW""FEE 18 $150 00
Aﬂer May 1, 2005 Fee WiII_Be $550 00

9, Election Campaign Financing  $5.00 May Be
Trust Fund Ceontribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TIRLE [J change  [J Adaition
MAME MCNAMARA, KEVIN NAME
STREET ADDRESS | 8002 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST- 2P
e VP ke THILE [ Change [ Addition
NAME KELLY, JAMES HAME
STREET ADDRESS | 9002 W HILLSBOROUGH AVE STREET ADDRESS
ory-sT-2P | TAMPA FL 33615 / CITY-S1-7P
TIE o ' WA fetete TinE O] change [ Adcltion
MWAME FRIEDEL, JEFFERY ) ' T 7T R e o '
SIREET ADDRESS (G002 W HILLSBOROUGH AVE . STREET ADDRESS
CIv-ST-27 | TAMPA FL 33615 CITY-ST- 2P )
TITLE [ celete TITLE [J Change  [J Addtion ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
MILE [ oelste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-Si- 7P
TIE O oslete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP TITY-SI-21p

g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
3 daccurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or rupe erphpwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i k b pall other like empowered,

12. | hereby certify that the information supplied with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ) Daig Daytene Phone #




