2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # J10946 ecretary of State
1. Entity Name
BAY WOODWORKING, INC. 04-18-2005 90549 030 ***150.00
Principal Place of Business Mailing Address
413 E LAUREL RD. 413 E LAUREL RD. )
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US 2 0 U 3 5 .
R s G ERRAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2680500 - Not Applicable
Zip Country ap + Country 5. Certiticate of Status Desired a feae.gg“ﬁ?:(;ﬁonal
- - ——.B..Name and Address of. Current Registered Agent— -~ - . —-- -|- e 7 Name and Address of New Registered Agent™—"" .
N -
PRLUGNER J-GEOFFREY ™ Kevin St
2099 MANNST. ) Street Address (P.O. Box Number is Not Acceptable)
SARASOFA-FL-34237 | G)E L Lire S /g/
> City . R - _ Zip Code -
N feosn s ' FL I k¥ irds

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

thepbtigation%
SIGNATURE 4. / L - bt — D5

Sigrature. typed o printed name of registered agent and titke if applicabla. (NOTE: Reglstared Agent signature required when reinazating) DATE
- FILE NOW1I! FEE IS $150.00 . Blection Campalgn Financing - $5.00 may Be
Afte_r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - | PSD O Delete THILE : . [ change [ Addition
HAME SMITH, KEVIN ‘ NAME
STREET ADDRESS | 413 E. LAUREL ROAD STREET ADDRESS
CITY-5T-21P NOKOMIS, FL. 34275 . CITY-ST-2IP
TILE ' : 7 Detete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2iP
ALt frm L e - =———[Z}-peiete- A TIE e - - = e e = e s e Ghgnge e (£] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE [ Dstete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - CiTY-ST-ZIP
TILE [ oelete TILE ) [ Change £ Addition
NAME ] NAME
STREFT ADDRESS STREET ADDRESS
CITY-S¥-ZIP CITY-ST-ZiP
me {7 oelete TITLE : [Q Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W YA fps ?s//) -3 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats A / Daytime Phong #




