’ ¢ FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)______..___. Sgp 03,2004 8:00 am —

¢

DOCUMENT # L70634 cretary of State

1. Entity Name 09-03-2004 90002 032 ***550.00
BAY CITY FORKLIFT, INC.

Principal Place of Business; Mailing Address
RS2 N WY HOT™ POST-OEEICE BOX.1100 - )
592 e
e 520] 36 "AV-SoTh Tawpaft 33672
2. Principal Place of Business 3. Mailing Address /
Suile. Apt. #, etc. .. . Suite, Apl. #, stc. MOORE CR2E034 (4/04
City & State ' City & State 4. FEI Number Applied For
65-0196669 Not Applicable
Zp Country i Country 5. Certificate ot Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- - FRITCHER, DANIEL T, . . - e e e ~es ‘
10216 MORRIS BRIDGE ROAD Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33637
: City FL | Zpcode

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. Typed ar printed name of registered agem and

il applicable. (NQTE: Rogisiared Agenl signature required when rainstating) DATE

5.607.193{2)(b}, F.5., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00. O

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTORS 11, “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ pelete TITLE [J Change  [[J Addition
NEME FRITCHER, DANIEL T. NAME

STREET ADDRESS | 10216 MORRIS BRIDGE RD STREET ADDRESS

CITY-ST-2P TAMPA FL 33637 ' CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME ¢ . NAME

STREET ADDRESS : STREET ADDRESS

CIFY-§T-217 ! CITY-ST-21

TME . L] stere TITLE [ change  [J Additian
nME o we - - )

STREET ADDRESS ' STREET ADDRAESS

oTy-STIE | YT e e o c o : B i o i - T T
TLE , : O Delete e [Jchange [T Addition
NAME NAME

STREET ADORESS : STREET AGCRESS

CiTY-ST-2P ' CITY-ST-2P

TIILE 1 Defete TILE [ Change [ Addition
MAME ; NAME

STREET ADDRESS ! STREET ADDAESS

CITY-5T-20P ‘ GITY-§T-21P

me ’ O belete me C)cChange LT Addition
NAME ‘ NAME

STREET ADDRESS : ] STREET ADURESS

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

12. | hereby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further centify that the information
indicated on this repor ‘or supplemental report is true and accurata and 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 r r frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an an address, with all other powered.
7/{7"%5\ 9-/- O 3i3-¢ra-9700

SIGNATUR
G C_/s? ENATURE AND TYE) naﬂﬁ‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

——— —+F



