FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT e ¢ Gint
DOCUMENT # F02000003551 ecretary of dtate
04-26-2005 90168 003 ***150.00

1. Entity Name
BAY FINANCE COMPANY, INC. WISCONSIN

Principal Place of Business Mailing Address i
237 SOUTHST. 237 SOUTH ST. «UU38338
WAUKESHA, Wl "53186 WAUKESHA, W1 53186
s i TR A
1415 Mervill Arenve Po_Box Buy
Suite, Ap. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Appiied For
Weusau  WI Woausets  WI 39-1815362 Not Appiicabio
Zip " Courdry Zi v Country . . $8‘75 Additional
7 dyo { 59f-f4£02_ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ROBERT A SZYMCZAK
0687 CYPRESS HAMMOCK CIR #201 Sireet Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

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

SIGNATURE
Signature, tvpad or prinied name of registerad agent and litle ¢ applaalia, (NOTE: Redisiorod Agent ssgnalig raguliodd whan rafnstiting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iiLE PT )g‘gglege FILE m . [ Charge ) Additicn
A BRICK, JAMES NawtE Bevhawrd H, Levine
STREET ADDRESS | 237 SOUTH ST sweroness | {415 Serei i Aveune
Cy-sT-20 | WAUKESHA, WI 53186 CiTY-ST-2IP usau W  Sudor
TILE Vs ﬂﬂﬂelﬁ TITLE M ) . [C] Change mﬁddilicn
A BRICK, KATIE NAME RoberT D, Chadiell
STREET ADDRESS | 237 SOUTH ST STREET ADDRESS 45 Meve / { /4 venue
CN-ST-Ze | WAUKESHA, Wi 53186 oiTY-87-21P Wa s o a, el Syl
TIE 3 Delel TILE [ Change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-21P LTy -ST-21P
it [ Delete TME [ Change  [[] Additien
NAME NAME
STHEET ADDRESS ETREET ADDRESS
Ciry-§1-ZiP CHY-ST-ZiP
TIE 3 Detete TME [J Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CFY-ST-ZP
TIME [ Datete TLE [JChange [ Addition
HAME KAME
STREET ADDRFSS STRELT ADDRESS
CITY-S§T-21P CITY-ST-ZP

12. | hareby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or suppieme eporl is trygfand acourate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or direstor
of the corporalion or the receivep Oy vfed to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y Yfosjos  s-Se§-Su2s

Ciaigtime Phora o




