2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED
DOCUMENT # K17004 3,

DOCI May 05, 2005 08:00 AM
- Ennty Name L]
2 ecretary of State
BAY FABRICATION, INC, y
Principal Place of Business A ) Maiiiﬁg Addrass - )
2200 NELSON ST. 2200 NELSON 8T,
PANAMA CITY FL 32401 PANAMA CITY FL. 32401
us us
i WAL AE
Suite, Apt #, etc. B S Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & Stat ' T T T City & State T T 4. FEI Numiel ) lied F
iy & Sute W "R 59-2888500 i
ap Country 2 Country 6. Ceriificate of Stalus Desired jr.9) i‘?ese'gesq l’;ﬁ’r" nal
§. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
C N Name T
lé?%EE%TDéAIZJAESLE%T Street Address (P.Q. SBox Numbar is Not Acceptable}
PENSACOLA FE 32501 i
City FL ] Tip Code

8. The above named enlity submits this staterment fof the purpose of changing its registeted office of registerad agent, or both, in the State of Floride. 1 am famifiar with, and aces
the obligations of registered agent. -

SIGNATURE — — - — S ——
Signature, ypec of PIrted ek of regisiied agamt and ile i sppleably INOTE Regislirnd_.hpam signalure requted whan relnsiating) DATE
FILE NOW!!! FEE IS §15000 = 9. Election Campalgn Financing $5.00 May -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [] Added to Foc
Make Check Payable to Forida Department of Siate -
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
N P N T [ Delete W T - Cchnge A
NAME DISERNIA, BRIAN RAME
STREET ADDRESS | 2200 NELSON ST S1AEE! ADTAFSS Hg[‘, 02630596
arvsip |PANAMA CITY FL ov-Si-ap 0521 f&g-éﬁl 44~-018 15R,75
it T T Delele e Ol cCliange [+
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-FIF oIry-S7- 2P
ing S O vetete WiLE ' O change  [A
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiyY-ST 2P CITY-ST-2P
g ) ' " O pelete e Clchange L1Ad
NAMF HAME
STREEY ADDRESS STREET ADDRESS
| Civ-st-ze 7 CITY-57- 7P )
e ] Detete me Chchange A
NAME HAME
STREET ADURESS STREET ADDRESS
Cay-5T-2P CIY ST 1P
Tihe [ Delete e Clchange A<
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST- &P Cliy-S1-8F L

12. | heteby cerlify that the infarmation supplied with this fiing does not g for the exemption stated in Saction 119.07{3)(), Florida Statutes. [ further certily that the inforiy~=

indicated an this report or supplemental report is trua ang accutatd and iyt my signature shall have the same lagal efiect as if made under cath; that | am an office ar dire:
of the carporation of the receivar or irystee empowered to exgelife this reghrt as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block
changed, or an an attachment with ith all othprlike empowefed,

SIGNATURE:

Brian R. D'Isernia | _ i}ZS/OS (850) 7_@_3—]:900

SIGNATURE ANDPUYFED GR PHHATET MAME-S—8TIHNG OFFCER OR DIRECTOR Deytime Phone 4




