FILED

2004 FOR PROFIT CORPORATION :
... ANNUAL REPORT (AR) - . Mar 09,2004 8:00 am

DOCUMENT # J32751 ]
1. Erdity Name 02-27-2004 90015 0435 ***150.00
BAY TECH LABEL, INC.
Principal Piace of Business Mailing Address
N RE
12177 28TH STREET N . 12177 28TH STREET NO. bR UIUOS
ST PETERSBURG FL 33716 815' PETERSBURG FL 33716
' R | n
‘2 Principal Place of Business 3. Mailing Address ‘ ! 1“ H“
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”'03)
City & State City & State 4, FEE Number Applied For
59-2711213 yveT—
Zip Country Zip Country ” . $8.75 Addional
5, Certificate ol Status Desired 0 Fee Roquited
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
Name L .
—z . i T Y R T TR TIR T v T wmES S -
i NURSE,KARL "~ ™" "~ "~ ) R r-rewrs v — — TS = =) e
[ 12177 ZBTH 5T N Street Aadress (P.O-Box hunber is Not Acceptable)
ST. PETERSBURG FL 33716
N City - FL ] Zip Code '
8. The above narmed entity submils this siatemen! | urpose of changing its registefed office o registered agent, or both, in the State of Florida.  am familiar with, and accept
.~ theobligations tiKKtered ag ‘A‘.\ N
" 22X Ve S
SIGNATURE < ‘ & ks u" e _
Signanwa, rrpnoarprnau narma?eg!sreruu ageni ang (e i apphcable. {NOTE: ReQiatersd AQanT Sipnatued ranuw B whan (ens1atng) DATE
9. Efection Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0O  Aasded1oFees
10. 7 OFFICEARS AND DIHECTbRS _! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD I Defete TIE CJctange [ Addition
NAME NURSE, KARL NAME
STREET ADDRESS | 176 218T AVE SE STREET ADDRESS
Cyv-si-z¢ ST PETERSBURG FL 33705 CiTy-s1- 2P
TE vsD _ ‘ [ elet TLE [ Change [ Addition
NAME NURSE, MARY J NAME
STREET AODRESS | 176 215T AVE SE STREET ADDRESS
arv-sr-z¢ | ST PETERSBURG FL 33705 CrY-ST- 2P
wmE 1 - .- S Obeete - TME N .- P : O Change. .. [J Adtion | -
NAME . HAME ’ .
" STREEY ADRisS | R T T steet aooniss [ ©
JURSS, N =y 213 5+ S I, ; : PO __Romvsnae . . - .
me - 3 Detete me . [ Chenga [ Addilion
MAME , NANE .
STREET ADDRESS STREET ADDAESS
CTY-S1- 29 CiTY-ST-ZP
TIME 3 Deieta TITLE DOchange  [J Addition
Naxe NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P CITY-57-7P )
me o 3 Decte me Ocrage 7 Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
crRy-ST-2F CITY-ST-21P
42 | hereby certify thal tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certity that the infarmation
indicated on this report or supplementai report is rue and accurate and that my signature shall have tha same legal eMact as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trusteg.empeyered fo execite this repon as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an atiachment with an a h at! w smpowered.
SIGNATURE: < Khew Nvest 314{& 727 S72-93)
SIGHATURE AND TYPED O PRINTED HAME OF B4NING OFFICER OR IRECTOR Dase Dary1ime Phana #




