FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J70205 ERAD 01-12-2004 90026 033 ***150.00

1. Entity Name
BAY COPY & DATA, INC.

Principal Place of Business Mailing Address
11970 RACE TRACK RD. 11970 RACE TRACK RD. i .-
TAMPA, FL 33626 TAMPA, FL 33626 24001118

RERRAER DR RO

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==y Aopid Fa

59-2801805 Nat Applicable
o ; $8.75 Additional
5. Cartificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

“ZSCHAU, JULIUS 4 |
2701 N ROCKY POINT DR DO NOT WRlTE

- s - P —_— g - e mime — -t ma -]

TAMPA B 33607 | IN THIS SPACE

"

8. Tha abave 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
the obligations of registered agent.

SIGNATURE - -
Signatura, typed or printed wd ragistered agent and titlé if applic_abln. - {NOTE: Hegisterad Agent signature raquired when reinstating) . v DATE -
FILE NOWN! FEE IS $15000 | o ElectionCampaignFinancing _~ $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1
TINE P - .- . .
NAME MEYER, MJCHAEL E.

STREET ADDRESS | 4356 LIVE OAK BLVD,
CITY-S7-2IP PALM HARBOR, FL 34685

TIMLE V8

NAME THOMAS, TRACY R,

STREET ADORESS | 1006 WYNDHAM WAY
CITY-ST-2F SAFETY HARBOR, FL 34695

TLE T
NAME MEYER, KATHLEEN B.

" STREET ADDRESS | 4356 LIVE QAK BLVD. : | B ’ . XY’ o e
CJ'TTHY-ST-ADIIP i PALM HARBOR, FL 34685 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

. TITLE B LT I I - . e e -

& ' oo o e

NAME N
STREET ADDALSS ,“.,‘ Lt e Vg e e e . L e
OTY-ST-ZP - |7 030 dF MTEL T Do gt st S A

12, | heraby cem that the infarmation supplied with this filing does not quallfy for the exemption stated.in Section-119, 07& )(l) Florida Statutes.. | further certify that the information —
indlicatad on this report or supplem report is true an nd 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 or trustee empoweredyfo execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an a menl with an address, with alljother fike empowered.

SIGNATURE:

= THurse /Z,mf.«gurawf [~ {0 §12-€55- 7335

~ sIGNATURE AND TYFED OR PRINTER Nrd's OF/BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




