2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # J15850

1. Entity Name
BAY ALUMINIUM, INC.

(03-31-2005 90053 048 ***150.00

Principal Place of Business

3945 BAYSHORE DR.
NAPLES, FL 34112

Maifing Address

3945 BAYSHORE DR.
NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

AN AR ECR R

Suite, Apt, #, etc, Suite, Apt, #, etc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2709422 Not Applicable
&p Gountry Zp Country 5, Certificate of Status Desired [} $8.75 Audttional
—_— . - - —_ K — . - Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglatored Agent
Name

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

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or r;ﬁmd agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd sgem and tike if applicatie.

(NOTE: Registerad Agent sipnature requred whan reinxtating)

FILE NOW!Il FEE IS $1 50-0b
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing-
Trust Fund Centribution,

$5.00 MayBo

Adrard tn Fans

10. QFFICERS AND DIRECTQAS 1. ND DIRECTORS IN 11

TME VP O petetn TME Mai “Nﬂ Address- " KlChange [ Addition
NAME DUNN, PATRICIA M. NAME - .

STREET ADDRESS | 4097 BAYSHORE DR. smerrovness | 70 5o Br g Bend s

CTYv-SIZP | NAPLES, FL 34112 MAF | Spring Hill, FL- 34cac

TILE P O pelete HIE . Citkesy O Addiion
NAME DUNN, ROBERT A MAME

STREET ADDRESS | 4097 BAYSHORE DR. STREET ADDAESS [N vy

cY-51-2F | NAPLES, FL 34112 CITY-ST-7P

TME 0 Delete TME Ol Changs [ Addition
NAME - - - - T [ - - - =
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE T pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

TIME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2p EMY-ST-7P

TILE 3 Delete TE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my, signature shalt have the same tegal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass,

SIGNATURE:

jth all other like empowered.

¥

Oaytime Phone #




