2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .. Apr 13,2005 08:00 AM ..
DOCUMENT # 831504 SR Secretary of State

1. Entity Name
BAY MEADOW CORPORATION OF FLORIDA

Principal Placa of Business . Mailing Address
2970 N. ASHLEY ST ’ 29710 M. ASHLEY ST
B B

VALDOSTA, GA 31602  US VALDOSTA, GA 31602  US

—_— —1 UNEE AR EMREAID

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FooledF

58-1154992 Not Applicable

| $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address o} dl;rée_n_tﬁég_iste;t_!ﬁgem

501 VALLEY FARM RD | DO NOT WRITE
TALLAHASSEE, FL 32303 T - s lN TH IS SPACE

e

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

SIGNATURE S ) -
Signamre, typed or printed name of registerad agent and lille if spdlicable. (NOTE, Ragi Agent signatura requiced when el . ing! . DN'E
9. Election Campalgn Financing "~ $5.00 mayB
FILE NOWI!! FEE IS $150.00 o s y Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AMD DIRECTORS -, ',
Tme ST
NAME HAGAN BETTY J
SIREET ADDRESS | 5354 MOSS OAK TRAIL R
om-§5T.28 [ LAKE PARK GA, 7 N TFWinnEnings _ i

fid 4 3/05-B0018~001 150,00

TITLE P
NAME HAGAN DAVID M

STREET ADDRESS | 5324 GOLF DRIVE
CITY-8T- 2P LAKE PARK, GA

WE D
NAME HAGAN,H.D.

STREETADDRESS | 5354 MOSS OAK TRAIL
cm-s:Dz?r ? LAKE PARK, GA o . ) DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TILE

RAME

STREET ADORESS
CITY-51-4P

TIME

NAME

STREET ADDRESS
CITy-5r-2P

12. | hereby certify that the infurmation supplied with this ming does not gualify for the examption stated in Section 119.0753){9. Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmfem with an aWr ke empowerad. H, 44—}
SIGNATUREL et ke ipls— Pavto m.Bgqd  Lf¢fos (>29)2uB L1

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytire Phans 4 i

- - 4 S




