FILED
2004 FOR PROFIT CORPORATION Mar 08. 2004 8:00 am

ANNUAL REPORT )
"DOCUMENT # P03000020267 Secretary of State
03-08-2004 90049 004 ***150.00

1. Entity Name

BAY BUILDING SYSTEMS, INC.

Principa! Placa of Business Mailing Address
18509 AVOCET DRIVE 18509 AVOCET DRIVE A
LUTZ, FL 33549-2704 LUTZ, FL 33549-2704
T g DR AR Kl
‘/ / OR Sp,c;/e/eaw Ji 4182 Seareowd Or.
Suite, Apt. #, efc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State | Number Apptied For
LI ¥ TZ FL Lr uUrz . 4L §E 035—6 59’2-7 Not Applicable
3 3 5’ 58 A Cocu;g- 4 §p3 55 8 C;jmsw A S. Certificate of Status Desireg O ?aae gg'a:iedétlonw
6. Name and Address of Currenl Registered Agent . 7. Name and Address of New Registered Agent  _
- - e e T Name
BAILEY, SAMUEL M Samuec 7], Baicey
18509 AVOCET DRIVE Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33549-2704 < :
. 10 Sparrow (.
o Ci Zip G
, “burz _ FL|%%%sp

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 Fiorida. | am famitiar with, and accept

,rthe obllgat»%§ of registered agen
AMUEL g’& / A.rge;/ , B d-04
SIGNATURE- ' RLS, 3~¢-0

ignature, lypad or pﬂnl‘eﬂ name nl’reglsleled agent and tille i ﬂpp%hﬁs (NOTE: Regislered Agent signalure required when reinstating) DATE
%, o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE CJ Change ] Addition
NAME BAILEY, SAMUEL M NAME
STREET ADDRESS | 18509 AVOCET DRIVE STREET ADDRESS
GITY-ST- 2P LUTZ, FL 335492704 GITY-ST-2P
TME . [ peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2P
TITLE 3 velete TILE [ Change ] Addition
NAME NAME _
_ STREETADDRESS | e e e = = e o o STREETADORESS [ | emecs e m e i apem o
CITY-5T-2P CITY-ST-2P !
TILE ’ [ pelete e Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TLE [ pelete TmE [l change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - ) o <t omstze
THLE O petete fITLE ‘ [I Change [ Addition
NAME NAME . I o
STAEET ADDRESS ETE IR STREET ADDRESS
CifY-ST- 2P CITY-ST-7P ‘

- 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1t8.07(3)(i), Florida Statutes. 1 further certity 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 | am an officer or director
of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

. changed, or on an altachmenl with an address, with alf other like empowered. AEL M BA/ﬁE 7 (S/fj ) .
SIGNATURE: . éau&,_, 3-4-04 269-3157

SIGMATURE AND TYPED DMTED MAME OF SIGNING OFFICER OR DIRE Data Deytirme Phone #
I




