2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H72616

1. Entty Mame

BAY AREA INDUSTRIAL COATINGS, INC. T

Principal Place of Business

5705 E. HANNA AVE,
TAMPA FL 33610

K Méi!ing Address
. 5705 E. HANNA AVE.

TAMPA FL 33610

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 21, 2005 08:00 AM
Secretary of State

I

Il

I

Ul

Suite, Apt. #, ete. - ASUHE‘. Apl’ #, el tst MOORE CR2E034 (10/04}
City & State City & State T 4, FEI Number Applied For
59-2579628 Not Applicable
Zip Country aip County 5. Certificate of Status Desired .} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent B
T ’ 7 7| Name

BOWMAN, DAWN N
5705 E HANNA AVE.
TAMPA FL 33610

Strest Address [P.O, Box Number is Not Acceptable)

City

FL

Zip Codle

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, lypod ot pmted'nirna o ragistared mamﬁd ullo f applcable

ROTE Registered Agenl sigraluta faquitad whon einstaling§

DATE

After May 1, 2005 Fee Wili Be SSSO [\ B
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. N GFFCEREAND U!RE’CTORS 11. ADDITIONSJCRANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD ] Delete TiLE O change ] Addition
NAME BOWMAN, DAWN N. NAMF

STREET ADDRCSS {8519 CHINABERRY DR. SIRECT ADORESS

Iy -51-1P TAMPA F}. 33637 ary §1-2e

TLE VP . o [ Detete TITLE _ [ change [ Addition
NAMI BOWMAN, KEVIN L. HAME 0 |.ﬂ|:|ﬂ Q02 a5y

SIBLLT ADDRESS | 8519 CHINABERRY DR. STRFLT ADDRESS a3/ 21/05-8001 2-023 15000

cy-si-ar | TAMPA FL CITY-ST-7P

1M o Cloelets [ e [J change [ Addition
NAME NAME

STREET AUDRESS STHFET ADDRESS

CITY - ST- 2P CITY-57- 2P

JITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T- 2P I G ST- 2P

THILE T " ] Detste TMLE 3 change [ Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRLSS

Iy - §T-21p CIY-31-2F

e T 1 Delete THE CIcChangs L] Addition
NAME NAME

STREET ADDRESS STRCCT ADDAFSS

Qry.Sl-zp Juste

12. | hereby coerti

that the infarmation supp]leTMm this fitir

“does not gualify for the exemptmn stated in Section 119.07{3)}7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustes empowered ta execute this report as requ«red by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an a

SIGNATURE

ent with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING CFFICER

QR DIRECTOR

Caytma Phone #




