2004 FOR PROFIT CORPORATION

—a

ANNUAL REPORT

DOCUMENT # 695787

1. Entity Namg -
BAY COLOR LAB, INC.

Mailing Address

523 SOUTH MAC DILL AVENUE
TAMPA, FL. 33609

Principal Place of Business

523 SOUTH MAC DILL AVENUE
TAMPA, FL 33609 — '

DO NOT WRITE IN THIS SPACE

FILED
Sep 01, 2004 08:00 AM
Secretary of State

AN

07072004 Ne& Chg-P CRZ2E034 (10/03)
4, FEI Number Applied For
59-2171846 Not Applicable
$8.75 Addttional

In

5. Certificats of Status Desired Fee Required

6. Nams and Address of Current Registerad Agent

SMITH, LEONARD A,
3312 SAN LUIS STREET
TAMPA, FL 33629

--DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registdred office or registered agent, or both, in tha State of Florida, | am famifiar with, and accepi

the cbligations of ragistered agent.

SIGNATURE

Signalure, yped of printed name of ragisiered tgent and tille il apphcabie

{NOTE Regisierad Agant signature regquted when réinstating)

DATE

FILE NOW!I! FEE IS $550.00 8. Eiection Campalign Financing $5.00 May Be il n-l-, 2E7
Due by Septamber 8, 2004 Trust Fund Contribution. Added 1o Fees 8 Hg- 156 g
y=op ’ 0901 /04-B0003-003 550.00

10. OFFICERS AND DIREGTORS. ] T ST
TLE PD ] T T R
NAME SMITH, LEONARD A.
STREET ADDRESS | 3312 SAN LUIS STREET
CITY-ST-2P TAMPA, FL D0Cg0,
TITE VST - - ) — =T
NAME SMITH, KATHLEEN A,
STREET AIDRESS | 3312 SAN LULS STREET
CITY-5T-2F TAMPA, FL 00Ja0, . _ [
e D B o T -
NAME SMITH, KATHLEEN A,
STREET ADDRESS | 3312 SAN LUIS BTREET
orisaP | TAMPA, FL DO NOT WRITE
TIMLE D o B i} ~e
we | ST, sHERMAN A IN THIS SPACE
STREET ADORESS | 12228 BOYETTE RD
CITY-ST-ZP RIVERVIEW, FL 33569
TITLE D ———
NAME TAYLOR, STACY A
STREET ADORESS | 3312 SAN LUIS 8T
CITY-ST- 2P TAMPA, FL
(113 o S T ) T
HAME, SMITH, SHERRY E
STREET ADDRESS | 12228 BOYETTE RD -
CITY. 5T 2P RIVERVIEW, FL 33569 _ j a _ L .

12. { harebyy certify that tha infarmation supplied with this filing does net qualify for the exemplion sialed in Seclion 1 19.07{3)(5), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal e
af the corparation or the receiver or trustoa empowerad o exacuta this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changad, or ¢n an attachment with an address, with ajl.gther like ampowered.

SIGNATURE:

fect as if mada under path; that | am an officer or director

Dayime Prone £




