FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

1. Entity Name

BAY WAY ELECTRIC, INC.

Principal Place of Business Mailing Adr;lress 2 qU b ‘ d u U

2021 GLEN FORGE ST. 2021 GLEN FORGE ST.

BRANDON, FL 33511 BRANDON, FL 33511 ‘

RS s AR (AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04232004 Chg—l;’ GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

/I~ 3E9 95583 Not Applicable

Zip Couniry zp Country 5. Cerificate of Status Desired O ?eaa.gesq l?i?:'jim’"a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNETT, STEPHEN G rep—
—213:-N“PARSONS-AVE: - - — 1= Blivei-Address (PO Box-Number is Not-Aceeplabig)————————— —~—— - T

BRANDON, FL 33510

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titks if applicabls. (NQOTE: Registered Agant signature requrad when reinstating) DATE
L]
FILE NOW!! FEE IS $150.00 9. Elgction Campaign ﬁnencing $5.00 May Be
Aftfr May 1, 2004 Fee will he $550.00 Trust Furd Contribution. 0  Addedto Fess

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  £7] Addition
NAME LAUGHRIDGE, WILLIAME NAME
STREET ADDRESS | 2021 GLEN FORGE ST. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 . CITY-ST-2IP
TILE D E’Deme TITLE [ Change [ Addition
NAME CARPENTER-JONES, CATHERINE NAME
STREET ADDRESS | 2021 GLEN FORGE ST. STREET ADDRESS

. CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS

1) 1 (| et Ie— - CiTY -57-2 _—_— I
TTLE O petete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-57-2P
TITLE [T Detete TIME : [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE -1 Delete TLE 71 Change [ Addition
HAME NAME
STREET ANDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont 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 trustee empowered to 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, with alather lik mpowergd.
sianature: 20/ £

7
SIGNATURE AND fvsn/oﬁ 1517;?&&15 oF SJGW OR IRECTOR Date Daylime Phone #
(/ [ 4




