*~ ‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 13, 2004 8:00 am

DOCUMENT # K61298 Secretary of State
. Entity Name ‘ 08-13-2004 90070 032 ***150.00
BAY MACHINE, INC.
Principal Place of Business - Maiting Address 5 %
z fe g ZEET st+-Surke
%77£3Tgcsr 5:751,,4 B 1321 7T STKE Ea | 54”68213
PALMETTO FL 34221 ' PALMETTO FL 34221
‘ 132 1T Shreef £ -Sude & ,
Suile, Apt. #, atc. Suite, Apt. #, stc. MOORE CR2EQ34 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3007916 Not Applicable
Zp . Country Zip Country 8. Certificate of Status Desired O ?ese.;gl 3%’;“0"5"
- =~ "§, Name and Address of Current Registered Agent © 7. Name and Address of New Hegistefed Agent |
Name
ggglqﬂg\Z:UZANNE ] Street Addr.ess (F.0. Box Number is Not Acceptable) )
617 TERRA CEIA RD
TERRA CEIA FL 34250
. City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sigrature, typed of printed nama of registered agent and title  applicable (NCQTE: Registared Agent signature required when reinstating) DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ,

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contrioution. []  Added to Fees

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ 3 Gelste TILE CJchange [ Addition
NAME QUINN, SALLY . NAME

STREET ADDRESS 1321 77TH ST E #101 STREET ADDRESS .

C-sT-7P |PALMETTOFL 34221 ' CITY-ST-2IP

THILE VPD [ Detete TITLE ] change [ Addition
NAME QUINN, THOMAS J JR NAME

STREET ADDRESS 1321 77TH ST E #101 STREET ADDRESS

CITY-ST-2IP PALMETTO.FL 34221 CITY-51-2IP
SRS = Tloee e ' T o ‘[ClChange (] Addition
NAME . NAME

STREET ADDRESS _ o . STREET ADDRESS _

omysst.zP F - ) cv-st-zp |

AINLE [J pelete TITLE [l Change  [3 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-7iP CITY-ST- 2P

TMLE ] Delete TITLE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-57-26 .

TIME . [ celste TALE 1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATUHE: ER OR DIRECTOR b 0. Phone #




