2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # H72616 LSRN
pafivrht ~ Secretary of State
210- *okk
BAY AREA INDUSTRIAL COATINGS, INC. 02-10-2004 90015 010 ###150.00
Principal Place of Business Mailing Address
5705 E. HANNA AVE. 5705 E. HANNA AVE.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, eic. . Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
59-2579628 Not Applicable
Zp Country Zp Countery 5. Certificate of Status Desired | ?i'gg;lﬁ?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4
"BUTTON, ERIC V." ' BPowoman, Dawn Ni -

5705 E. HANNA AVE. .| Strest Addre 5. Bax ber ja- GEA ptgble)
5705 E. HANNA / STEEE HEhna Qve.

T 1GmMN FL | 33510

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

(oot fronan / Piesident QoM [oH

. S’gmr‘; typed of pnmed\name of registered agent and utle f anDi:caﬂle‘ (NOTE: Registered Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PTD B4 Dekere e Ol Change (] Addition
NAME BUTTON, ERIC V. NAME
STREET ADDRESS | 5813 HALFMOON LAKE RD. STREET ADDRESS
CITY-ST-219 TAMPA FL . CITY-ST-2IP
mE VP o Detete THE P/ /3 / 0D M Thange [ Addiion
NAME BOWMAN, DAWN N. NAME Bowmann LT
STREET ADDRESS | 8519 CHINABERRY DR. STREET ADDRESS Sﬁlq (‘_,h'tna\‘.)f-'f ry Dr.
CTY-ST-ZF | TAMPA FL Ov-StzP e DG L., R3W631)
TITeE VP [ pelete TLE ' i ‘ I change  [3 Addition
et |BOWMANKEVINL. . fm= o e
STREET ADDRESS [ 8519 CHINABERRY DR. STREET ANIDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2P
TMLE : O pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 oglete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
Tme (3 Delete TITLE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S1-7ip CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3})(}. Florida Statutes. { further certify that the information
incicated on this report of supplemental report is true and agourate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SHENATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymne Phane #

-



