2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K17004

1. Entity Name

BAY FABRICATION, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90071 024 ***158.75

Principal Place of Business

i Mailing Address

2200 NELSON ST. | - 2200 NELSON ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401 -
us R us . e
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/63)
City & State City & State 4. FEI Number Applied For :
59-2888500 Not Applicable |
Zip Country Zip Courtry 5. Ceniificate of Stalus Desired x’ ?ge.gfq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e F et e o e e e - o et mmem et e e - et v o bedNAME s me i e o e SR — mEhr A T e e
LOZIER, DANIEL R. .
24 WEST CHASE ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and dtta f apphcable.

{NOTE: Reqgstered Agent signature reguired when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P ] pajete TITLE {Jchange [ Addition:
NAME D’ISERNIA, BRIAN NAME
STREET ADDRESS | 2200 NELSON ST STREET ADDRESS
LY -ST-2IP PANAMA CITY FL CiTY-ST-2IP :
TITLE 1 Delete TITLE [ Change  {] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
e 3 oelete - TITLE [ change [ Addition
WAME = -+ | ==~ - - R - T 7 N _ o
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE DI change [ Additien {
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition |t
NAME 2 ’ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2P
TITLE [ Delete TITLE [Gchange [ Addition” [
NAME NAME . .
STREET ADDRESS STREET ADDRESS

© CTY-ST-ZIP CITY-5T-21P

changed, or on an attachmeant witl

SIGNATURE:

12. | hereby certify that the information supplied with this fil

dees not

address, with atl gther like emppwered.

~ Brian D'Isernia, Pres.

| he ) g alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue afid accurate anpl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empoweredito execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

04/19/04 (850) 763-1900

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




