2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # P02000076870 ecretary of State
1. Entity Name
04-12-2004 90676 014 ***150.00
BAY TO BAY SHUTTER, INC.
Principal Place of Business Mailing Address
500 N WILLOW AVE, STE103 -~ - 500 N WILLOW AVE, STE 103 vyy
TAMPA FL 33606 TAMPA FL 33606 0,(_’0 \l) ,o I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
71-0895329 Not Applicabte
2P Gountry ap Country 5. Certificate of Staws Desired Oa ??e'zg] 3?:;“0"3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e . ~ e ose
;A.lléEIS_LOEg’Egg"\\IID:&é P Street Address (P.0O. Box Number is Not Acceptable}
TAMPA FL 33606
City Zip Code
_— FL

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2 [25 /o4

e SN
ed ﬂmnled name of r?‘s(i( =gent and Ttia it appiicable. {NOTE: Raglstermsagnalut required when rainstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contritiution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIRLE [ Change [ Aadition
NAME BAKER, TIMOTHY J NAME
STREET ADDRESS | 3320 CARRINGTON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZP
THLE 3 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete s [ Change [ Adghion
O e e ——— — e e - e WNAMEL o e R ¢ e EMcee D oaeemt e 7 Tm A e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TIFLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS ‘
CITY-5T-2Ip CITY-ST-ZiF
TITLE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP R
TITLE 1 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f J CiTY-ST-2IP

pd with this filing does not qualify fer the exemption stated in Section 119,07(3)(i). Flerida Statutes. | further certify that the information
{rug.arg accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
e emp vErea o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2[25[p4 413 754-404]

HATUME AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phane #




