e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ey
R

: FILED
- Apr 23,2004 8:00 am

DOCUMENT # J15850

1. Entity Name

BAY ALUMINIUM, INC.

ecretary of State

A 04-23-2004 90206 020 ***150.00

Place of Businass

P -
gﬁﬁl}\YSHORE DR.

NAPLES, FL 34112

dress

"Mailing A
Qﬁ YSHORE DR,

NAPLES, FL 34112

VO ey -

«_Phone_239=775= 151410390 2

O T

01142004 No Chg-P CR2E034 (10/03)
{ 4. FEl Number Applied For
oo B9-2700422 Not Applicable
A " , $8.75 Additional
Mo e 5. Certificate of Status Desired a Fee Required

é. Name and Address of Current Regiatered Agent

DUNN, PATRICIA M.
4097 BAYSHORE DR.
NAPLES, FL 34112

I i - . : N
: v

8. The abova named entity submits this statement for the purpose of changing its regmiered office or ragmlarad agent, or both, in the Stats of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and fitle i applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FII.E NOWIII FEE IS 51 50.00
’ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10..

. OFFICERS AND DIRECTORS |
vP -~ - o o .

DUNN, PATRICIA M.

4097 BAYSHORE DR.

NAPLES, FL 34112

TTLE

NAME

STREET ADDRESS
CITY-57-2

P
DUNN, ROBERT A
4097 BAYSHORE DR.
NAPLES, FL 34112

TITLE

HAME -
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Gy -gT-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

™LE
" NAME
STREET ADDRESS
cy-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exempnan stated in Section 119, 07}3)(:). Flrida Statmes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal &
of.the corporation or the recaiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike ampowerad,

SIGNATURE:

SIGNATURE AMD TYPED OR PRI IE QF SIGNING OFFICER OR DIRECTOR

iect as if made under cath; that | am an officer or director

‘ R~2 Y- 0

Date

bl 4

Daytime Phone #

Nobert A. DunNN



