2005 FOR PROFIT CORPORATION
ANNUAL REPORT j

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # 423971

04-25-2005 90318 003 ***150.00

1. Enuty Name

BAY PAINTING COMPANY INC

Principal Place of Business

3513 ROGERS AVE
TAMPA, FL 33611 .

Mailing Address

3513 ROGERS AVE
TAMPA, FL 33611

50044293

A

2. Principal Place of Business 3. Mailing Address,
f -
5/ & Loves Or. |81 £ Lver (I
3, Apt. #, ite. Apt. #, .
Sute. Apt. #. ele. Suite. A #, elc 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
cm_p /(/ / ellaces /'-(— 7&mﬂ/& 7 ltace, /:‘L 59-1453757 Not Applicable
y o
Zip Country Ccuntry R . sa 75 Additional
. f "
33 c / 7 (,C ._S- 3 3 L 7 5. Certficate of Status Desired ] Fes Required
§. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent -
Name -l
-
HAVERTY, DONALD E /. mw’%v 2. /%u} c/ 74/{
3513 ROGERS AVE Street Address (PO, Box Nugﬁber is Not Acceplable) J
TAMPA, FL 35811
—— -
Sh Z Bver D
City——» — I Zip Code
Jemple [Jelrae . FL I3, 7
8. The above named entity submif§ this statement tog hanging its registered oifice or reﬁlsle(ed agent, or both, in the State of Florida. | am famifiar with, and accept
the obli registered aggnt.
SIGNATURE ( O { ’ N Cr\c)\\"\\ (1 %O\_Qé—\ "{' \"C)S
Signitle, lyped of prinded name ul\*ls:emd agent and ulle f anpicatie. { HHOTE: Regrsiered Agent senbh raauired whes fanstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST Ngmle TITLE [ Change XAdunim
NAME HAVERTY, DONALD NANE T meo / 2. fHoasterd :
STREET ADORESS | 3513 ROGERS AVE SWREETADDRESS | B/, £7 . ; ‘wer 2.
CIrY-ST-21P TAMPA, FL 33611 cIrY-sr-2p fM/& /(.//&r-C, Fe 3=z &7
g PD X7 Delte g vP-57 O crame IXacaion
HANE HAVERTY, DORIS NAME Pebro. S, Hover
STREET ADORESS | 3513 ROGERS AVE STAEET ADDRESS g/(, &. el D7
Giry-5i- 9 TAMPA, FL 33611 crrv-st-2¢ / tmll‘r:/ /Jfa.(_& ‘:L/ 334/ 7
TE (7 Delete BILE E] Change O Addition
NAME - - —— - - - - M TS - - - e - -
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
finLE [ Detete TITLE (] Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SI-ZiP CITY-ST-21P
TITLE 7 velete JITLE [J change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TNLE 3 oetete THE | [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-01P CITY-S1-2IP
12. | hereby certity ihal the information supplied with thig fihn é,] doas ncl qualify for the exemplion staled in Section 119.07{3)(i). Florida Statutes. ) further certity that the intormation
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all cthéilike e wered. .
\ 3 -
SIGNATURE: z M&; [} A;’mf ; \«\:&\\ Q. \é\m\:&«;p\ HANOS
THRIGNATURE AND TYPED unvmrEn NAME OF smnmcrfnce}n OR DIRECTOR Dates Dayhme Phons #

o ——




