2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 457238
DOCUM ecretary of State
BAY ARMATURE & SUPPLY, INC. 04-22-2004 90100 018 **7158.75
Principal Place of Business Mailing Addrass
1631 N. FRANKLIN ST. 1631 N. FRANKLIN ST. - - - -
TAMPA FL 33602 TAMPA FL 33602
us us
Suite, Apt. #, ete. Suite, Apt # el MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-1538155 . Not Applicable
Zp Country op Country 5. Cenlificate of Status Desired M ?g.;;lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSE;NIEYI,:F?EI\E\II‘Q.ITB gVT:M' Sireet Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fyped or primed name of registered agont ang Title it applicabla. (NOTE. Ragistered Agenl signature required when reinslating) DATE
“FILE NOW!!! FEE IS $150.00 - ‘ :
Co . ; - R Wt 9. Election Campaign Financin
7 . After May 1, 2004 Fee will be $550.00 - .. Trust Fund Csnlr?bution. ° ] Edscl.eoc!q;l'leaeyess °
*'Make Check Payabie ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete TMLE [ Change [ Addition
NAME KENNEY, DONALD W.M. NAME
STREETADDRESS | 1631 N, FRANKLIN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CATY-ST-7IP
THLE [ Detete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z(P CITY-57-21P
me [ oetete WIE . {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
1ITLE [ Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 oath: that t am an officer or director

of the corporation or the rgceiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac| MH ddress, with gl other like empowered.

SIGNATURE: ﬁ M Downo WM. Kewey 16 Apac 2e9d  B13-209- §368

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥

7F




