2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 113822
POCUA ecretary of State
- 04-22-2004 90289 001 *1,200.00
BAY-CON INDUSTRIES, INC. ’
Principal Place of Business Mailing Address
2837 21ST AVENUE NCRTH 2837 215T AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1057350 Not Applicable
2 Cauntry ap Country 5. Cerificate of Status Desired [ ?g-g?qlﬁf:;‘i“a‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name
Fz’éér;gl.i SL'Il'ZAVENUE NORTH ) Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL } Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utie if apphcable. {NOTE: Registered Agent signature requiredi when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

[ Delete e {)cChange  {] Addition
NAME PATERI, LIZ NAME
STREET ADDRESS | 2837 21ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S1-2P
TILE EV [ oelete TNLE I change [ Addition
NAME EVANS, ROBERT W. NAME
STREET ADDRESS 2837 21ST AVENUE NORTH STREET ADDRESS
GiTY-ST-2PP ST PETERSBURG FL CITY-ST-2IP
ut: T Delele TLE [ Change  [J Additicn
HAME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-5T-2P Ty -S7-2i°
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the sama legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment wi s, with atl other like empowered.

SIGNATU > Lrz /& Bree, 420 ;ﬂé’}/ 772?'323-‘/305

/SﬁinHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




