‘ FILED
2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # J27377 Secretary of State

1. Eniity Nama
BAY TECH INDUSTRIES, INC.

Principal Place of Business Mailing Address
% ROBERT BOURASSA % ROBERT BOURASSA
14500 MCCORMICK DR, - 14500 MCCORMICK DR.

TAMPA, FL 33626 _ TAMPA, FL 33626

. =1 [ R

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=TTe ‘ [ Taspiedor

59-2696905 I [Net Applicable
5. Certificate of Status Desirad O $8.75 additiona)
i . Feg Required

ey

6. Name and Addross of an;!,nt, ,li?l;eg]slered Agent T

BOURASSA, ROBERT P DO NOT WRITE

14500 MCCORMICK DR

TAMPA, FL 33626 T IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - fe . - L L
Slgrature, typed or printed name of registered aoem “fd Ii_t{a if applicable. {NOTE. FRegiistersd Agent signature required when reinstating) _ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be IRLEL LR
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees L“%‘_f 18*’05“813{}’52*825 15[‘ 0
16 . OFFICENS AND DIRECTORS T
ML P
NAME BOURASSA, ROBERT P

STREETANDRESS | 14500 MCCORMICK DR
ory-sT-z2P | TAMPA, FL,_33626

TITLE VST

NAME SEAL, RICHARD G

STREET ADDRESS | 14500 MCCORMICK DR

CITY-ST- 2P TAMPA, FL 33626 - —
TME

RAME

iy ] DO NOT WRITE

e ' IN THIS SPACE

NAME,
STREET ADDRESS
CITY-ST-2IP . - A -

L
NAME
STREET ADDRESS
Gy -8T-2IP .

TME
NAME
STREET ADDRESS
Chy-sr-zp - J

e

2. thereby cenifz that the informaton supplied with this ﬁling daes not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppleprental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiv trustes empowered 1o grgcute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an atlachme an ass, whth all o ke ampowerad,

SIGNATURE: Luhasl 6 Senl ferfes” {13 &8¢ 127y

SIGP;ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




