2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR)

| DOCUMENT # 423971

1. Entitly Name

BAY PAINTING COMPANY INC-

Principal Place of Business Mailing Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90246 017 ***150.00

3513 ROGERS AVE 3513 ROGERS AVE K "
TAMPA FL 33811 TAMPA FL 33811 5 q U J U :’ d q

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CROE034 (11/03) -

City & State City & State 4. FEI Number Applied For

59-1453757 Not Applicable
“p Country ap Courtry 5, Certificate of Status Desired O ?g'ggqﬁsé’dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bR e S T S SARER = - == B R P r_'\l%me = g e e . = - e o,

HAVERTY, DONALD
3513 ROGERS AVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 35611

City

FL

Zig Coce

8. The above named entity submits this stalemant for the purpose of changing its registered office or regislered agent, cr botn, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and title it applicable. (NQTE. Regisiered Agenl signatura requirad when ranstating}

DATE

i

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

it aamad

OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O pelee TITLE [ change  [] Addition

NAME HAVERTY, DONALD NAME

STREET ADDRESS {3513 ROGERS AVE STREET ADDRESS

CITY-§T-2IP TAMPA FL 33611 CITY-ST-2IP

TTLE PD [ Detete THLE [change [ Addition

NAME HAVERTY, DORIS NAME

STREET ADDRESS 3513 ROGERS AVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33611 CITY-81-2IP

TITLE [ Delete TILE [3 Charge ] Addition
~NANE— [ 2= e e . o= - - .- HAME - -1 - - - - S e E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 5 pelete TIME [ Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP ’

TITLE {7 Detete THILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

me [ Delete TILE O3 change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or,

4/foy

Opplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
ppowerad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

833G~ ST¥/

‘Dhte 7

Daytime Phone #




