2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000043757 - Apr 28,2004 08:00 AM
1. Entity Name Secretary of State
BAY PETROLEUM CORP.

Principal Place of Business Mailing Address

1107 GULF BREEZE PKWY 1101 GULF BREEZE PKWY

SUNE 119 SUITE 119

GULF BREEZE, Fi, 32561 GULF BREEZE, FL 32567

=1 RGN R R AR

04252004  No Chg-P CR2E034 {1003)

DO NOT WRITE IN THIS SPACE pa T Appd TS

46-0480340 Not Applicable
; : $8.75 Acditional
5. Certificate of Status Desirec Fee Required

§. Namea and Address of Current Hbgjsierqd Aéént

STORY, HOUSTON L Do NOT WRITE

3866 PARADISE BAY DR

GULF BREEZE, FL. 32663 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Flusicda. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE . ~

Sgnante, typed 0r prinied nama of regisiered agent and ttis # applcable. {NGTE: Ragi Ageen required when r a} : ’ DATE
FILE NOW!!! FEE IS$150.00 | 9 Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¥ AddedioFees
10. OFFICEHS AND DIRECTORS . ]
TILE P
NAME STORY, HOUSTON L
STHEET ADDRESS | 3866 PARADISE BAY DR~ :
CITY-ST-7P GULF BREEZE, FL 32563 - .
- Vs — ., Woonactasier
et STORY. MARGARET A 4/ 2B/08-BO045-007 158, 75

STREET ADDRESS | 3866 PARADISE BAY DR
OTY-5T-2F | GULF BREEZE, FL 32563 - -

TME
HAME

e e | DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2P

mE

NAME

STREET ADDRESS
CITY-sT-2F

TILE
NAME

STREET ADDRESS
- CTy-sT-ze /

ith this filing does not qualify for fhe exemption stated in Section 119.07{3)N, Florica Sialutes. 1 further certify that the Information
signatura shall have [ho same legal effect as if made under oath, that | am an officer or director
as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

12. | hereby ceriify that the information
indicated on Ihis report or suppleplen 1t is tre and acourate and that
of the corporatien or the receiv empoweted 1o execute this rep
changed, ot on an attachment, dress, with ajother |

SIGNATURE: : oy -0 860-916-9903

SIGHA‘I'I'.IHEAHDT'I‘PEDORPW—D NAME OF -s-lamm OFHFDH DIRECTOR Dayirme Phone #
P - e - .




