FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # JO7595 Secretary of State

1. Entity Name —

BAY REPROGRAFHICS, INC.

P

Principal Place of Business. Mailing Address

5830 WCYPRESSST e 5830 W CYPRESS ST
STEC 1t

e

03022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Nt AEoeaFa

50-2662545 Not Applicable

O $3.75 Additional
Fee Required

%. Certificate of Status Desired

6. Hamggjd Address of Current Registered Agent

et s | — ——— DO NOT WRITE

5830 WEST CYPRESS ST

TAMPA, FL 33807 . L= IN THIS SPACE

G i — - : Cmenw L FPSPOTY A:M--v«..m B e _
3. The gbove narmed antity submiits this stalement lor the purpose of changing its ragistered cffice or registered agent, or both, in the State of Ficrida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

S!gnntum,:yoadorﬁr‘inl;;i;\m'r!f!_c;freglswrudaqnmardli::ai!sbphcable, (NOTE.ﬁégnste'ed.\gmwguam;ux;quiredwhw’re.rnsla.:mg] " . D;ﬂTE
' 9, Electon Campaign Financing $5.00 May Be
Aftel‘F m.:yb!]?\fzvgésFEaE.l‘,Svi?l'isg .ggSO.DO Trust Fund Contribution, T Added to Fees
70, e OFFICERS AND DIRECTORS _ ’ '
TE PSTD .
NAME KORMAN, MARTHA .
STREET ADDRESS | 5830-C W. CYPRESS ST. . o ; S .- e
CIry-5T-29 TAMPA, E . [, e
T ” 130T R0 D13 1
: tia - SR

e WILLIAMS, GREG N S - L =013 150.00
STREET AD0RESS | 5830-C W. TYFRESS ST. -
CITY-§T-21P TAMPA, FL L — s -
Tne vD
HAME ZAVALA, CARMEN RODRIGUEZ ) I e
STREET ADDRESS | 5830-C W, CYPRESSS ST.
cme-st-2F | TAMPA, FL . = — ~DO NOT WHITE
T
ol IN THIS SPACE
STREET ADDAESS
CITY -5 2P ) I _— -
wiE
KAME
STAEET ADDRESS
CIry-5T-2P o I | e — e = -
TLE
NAME
STREET ADDRESS
CITY-8T-2P . — T o e .

12, | hareby certity that the information supplied with this fﬂing does not quaiify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or stbplemental report is true and accurate and that my signature shall have the same legal elfact as i made under cath: thai | am an officer or ditacior
of the corporation or the receiver or trustes empowared tgexegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agachment with an address, with all /
Aplos  yzan g

SIGNATURE: —
slgd@:mn TYHED OR PHlMTE'b}TN{OF SIGNING OFFICER OR DIRECTOA EEEES Baylims Phona ¥
e — " L o - - . e




