2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # K61298

1. Entity Name
BAY MACHINE, INC.

Principal Place of Business .~ rﬁ'a?ﬁng Address
1321 T7TH STREETE 1321 7ITH STREETE
STES SIE8

PALMETTQ, TL 34221 PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

FILED

Jul 11, 2005 08:00 AM
Secretary of State

TR AR AR TR

06232005 Mo Chg-P CR2E034 (10/03)

4. FEI Mumber Applied For
59-30079186 Not Applicable

5. Certificate of Status Degired 0 $8.75 additonal

Fee Required

6. Mame and Address of Curreint Ragisteres Agent

QUINN SUZANNE  —
POB 192

617 TERRA CEIARD
TERRA CEIA, FL 34250

' i

e L.

IN THIS SPACE

8. The above named entity submils this starementTor thi purpode of changing its registered office of reglatered agen, or both, in the Staté'of Florida. 1am ‘arfiliar with, and accept

the obligations of registered agent.

SIGNATURE — - e -
Sonatue, typed or peated name of registered agent andThé F apphicable.

ACITE: Flagisiared Agent sighature reqirod whenremsiaingd

TATE

$. Eiccion Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2003

$5.00 ray e
Added to Fees

" in accordance with 5. 607.193(2)(b}, F.S.. the
corporaiion did not receive the prior notice.

TR o o ey o,

0. "_OFFCERS AND DIRECTCRS |
TITLE PD ' :

NAME QUINN, SALLY

SYAELTADDRESS | 1321 77TH ST E #1014

CRY-5T.2P

PALMETTO, FL 34221
TnLE '

VPD
HAME QUINN, THOMAS J UR
STRECT ADDRESS | 1321 77TH ST E #101
Ciry-8T-29 PALMETTO, FLL 34221

hitikg R
NAME

STREET ADDRESS
CITY-5T-27

AME ) i ) S
HAME

STREET ADDRESS
£TY-51-2P

e ) T ' - -—
NAME

STRIET ADDRESS
GITY- 5. 2P

nme

NAME

STREET ADDRESS
CiTY-87-2P

t
TIGGUIGGTYT TAT] )

. OLLE-B00135008 150, 00

DO NOT WRITE
'IN THIS SPACE

12. | hereby cemrg that the information suppiied witit this g does not qualify for the exemplion stated in Section 119.07(3), Floside Stalules. | fusther cestity thal the information
this report or supplemental repart Is trye and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on
of the corporation of the receiver
changed, of on an altachment

an address,

other like errtp\riwered.

Selle,

SIGNATURE:

PED OR PAINTED NAME OF SIGNING OFFRICER CH OIRECTON q

Qu ;N-ﬂ\l '{M/Z/ba" 5’_’-&’722-7722

e Phone ¥




