2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L22373

1. Enlity Name

CARLO BAY ENTERPRISE, INC.

Principal Place of Business

516 PATRICIA AVENUE
DUNEDIN FL 34698

Mailing Address

518 PATRICIA AVENUE
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 031 ***150.00

l

9405564

N

COLUCCI, SAM C.
516 PATRICIA AVE
DUNEDIN FL 34698

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
‘ 58-3374714 Not Applicable
Zie Country zp Couatry 5. Certificate of Status Desired (| $8.75 Additional
. . . Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed or printed name of registered agent and title if appiicable,

{NOTE: Registered Agent signature required when ranstating)

DATE

9. Election Campaign Financing

Trust Fund Contrbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

10. - OCFFICERS AND DIRECTORS 1.
TILE P [ Delete TITLE [ Change  [C] Addition
NAME ~ {COLUCCI, SAM C. NAME
STREET ADDRESS 516 PATRICIA AVENUE STREET ADDRESS
CITY-ST-2P DPUNEDIN FL CITY-57-2IP
TILE ST [ Delete TME [JChange [ Addition
NAME COLUCCH, CARLC C. NAME
STREET ADDRESS | 516 PATRICIA AVENUE STREET ADDRESS
- GITY-§T-ZP DUNEDIN FL ) . CITY-ST-21P - . el e
ME O Detete TILE [J Change  [[J Addition
NAME NAME
STREET ADDRESS | T - - STREET ADDRESS ’ -7
CITY-ST-21P GiTY-5T-ZP
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2P
TILE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2

of the corporation or the receiver or trusteg empo

12 | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07{3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
moute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Dayime Phane #




