FILED
g@éFOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F98528 y

1. Enfity Nams
BAY EQUIPMENT & SUPPLY, INC.

Principal Place of Business Mailing Address
5302 W CRENSHAW 5302 W CRENSHAW
TAMPA, FL 33634 TAMPA, FL 33634
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both,
the chligations of registared agent.

SIGNATURE : — . P
Signaturs, typed or pinisd name of regisierad agent and e i spplicakie. {MOTE. Ragistarad Agent sjgn_ntuu raquired whan reinstating) _QATE _ .
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Feas
i CFFICERS AND DIRECTORS . 1
TITLE v
NAME DIMARIA, MARY F

STREET ADDRESS | 4201 HARTWOOD LN .
CITY-§T-2P TAMPA, FL . . R &

TILE 8T

NANE DIMARIA, DOMINIC W
STREET ADDRESS | 4201 HARTWOOD LN
ciTY-ST-71P TAMPA, FL

TTLE P

NAME DIMARIA, JOHN A

STREET ADDRESS | 4222 GOLF CLUB LANE
CITY-ST-2P TAMPA, FL
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LiTY-5T-2P

TITLE
NAME
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¢ITY-$7-2IP _ 1 . - R
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12. § hereby cartify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thet the Information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corparation or the receaiver of trusteg empowered to exacula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an altachmendwithyan address, with all othelike empowered.

SIGNATURE: " / -'.':f« o4 13 -&Fb4

JGNATURE AND TYPED OR P NING OFFICER OR DIRECTOR Daytime Phone #




