2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # L33777 ecretary of State
1- Entity Name 04-16-2004 90065 018 ***150.00
BAY MARINE MECHANICAL SERVICES, INC.
Principa! Place of Business Mailing Address
BAY MARINE MERCH SER INC BAY MARINE MERCH SER INC : -
4030 MIRAMAR WAY S 4030 MIRAMAR WAY S
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 :
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Number Applied For
59-2979669 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . - o e | Name . . . - — e e = e i ot
?'2%%sé M@?AETEE AVE.. 8 Street Address (P.O. Box Number is Not Acceptable)
' o O
CLEARWATER FL 34616
City FL Zip Code

B. The above named entity submits this staiement tor 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
Signature, typed or prinied name of registered agent and title d applicable, (NOTE: Registered Agenl signature required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contnbution. £l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE B [ palete THTLE [ Change - [3 Addition

NAME RHODES, IRA H NAME

STREET ADDRESS | 4030 MIRAMAR WAY S : STREET ADDRESS

CITY-5T-2IP STPETEFL CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-2IP

TiTE [ Delete TLE [ Change [T Additien
- NAME™ fE—m e T e - s s~ RONAME - - ST C oo o E o mT

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [T petete TILE [ Change ] Addition |,

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TILE 7 Delete TTLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIE [ palete TLE  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tq 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 an address swith all gher like empowered.

SIGNATURE: WY, g LN K RHagés Jr. PREC 47~ D 2-48F9¢ T0

SIGNATURE AND TYPED OR PWAHE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




