2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # 457238 Apr 21,2005 08:00 AM
1. Entity N
Py e Secretary of State
BAY ARMATURE & SUPPLY, INC.
Principal Place of Business Mailing Address B o -
1831 N. FRANKLIN ST. © 1631 N. FRANKLIN ST,
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Addrass S
Suite, Apt #, elc Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State | ctyaswe - 4. FEINumber __ . _ N [ JApptied For
e _ . 99-1538188 . . | InotAppirca:
Zie Country Zip Country 8. Certificate of Status Degired gi ;’i;?:c"m"a'
[ & tNameand Address of Current Registered Agent R - __ 7. Name and Addrass of New Reglstered Agent

5653;},1%\,{:33?}%5 g"fM- Stroet Addrass (P.0. Box Nurber /s Not Aceeptaliey T T

TAMPA FL 33602

City o FL I Zip Code

8. The above named enhty submits this statement for the purpose of changlng its reg:stered affice or registered agent, or kolh, in the State of Florida. [ am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed o prinlad name of egistarad agent and e d apphcakie {NOTE Hagislerad Agsnt signature redu;:ad when ranstabng) o ) DATE

9. Election Campaign Financing  $5.00 May 2

After May 1, 2005 Fee Will Be $550 06 Trust Fund Contribution
. Atded to F

Make check Payable to Florida Dapartmant of State = edlotees

. T 7T TOFFICERS AND DIRECTORS 7 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14

1M PSTD [ palete {3 [JcChange  [J A4

NAME KEMNNEY, DONALD W.M, HAME LOOODA321 156

SIREEF ADDRESS | 1631 N. FRANKLIN ST. SIREET ADDAESS s

cav.st.ap | TAMPA FL CiY-st-2p ﬂfl- 21705~ ’:%HHF.B 0iz 153, ?'*“’
_m__- T . T |:| be]ele IIhE 1 O [:hanqe O] g

NAME HAME

STRFE T ADDRESS STKEE) ADDRESS

ClIY-SI-fip CHY-51- E\P

T [] pelete i [7 change Additi

RAME NAME

STREET ADORESS SUREET ADDRESS

CiTy. ST. 7R CIFr-5T-7P

iLe 1 Delete i [ Change ~ [ Avitc

MANTE NAME

SEREET ADDRESS SIRLETADDRESS

Cily-ST-#P CITY -Si- 0iF

L O Delete T ST O Chiange [ At

NAME NAME

STREFT ADORESS Sidk L ADDRESS

Cily-&T-4 iy -si- Ak

TITLE [ pelete btk Clohange [ s

NAME NANE

STREET ADORESS STREET ADDRESS

CIry-51-2IP CII\’ Si iIF

12 | hereby cert: that the mformauon supohed with this filin g does not quahfy for the exemptlon staled in SEthOh 119.07(3)0), Florida Sta:utes I further cert:fy that 1he Information

mndicated 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 | am an officer or director
efver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
ent with anfddress, willy all other like empowered.

wia UM Krey (1 e Do 803399~ 9298

E OF SIGNING OFFICER OR DIHECTOR Date Daytena Fhane X

of the carporation or the n
changed, or on an aitacl

SIGNATURE:

ATURE AND TYPED OR PRINTED



