2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03000057625

1. Entity Name

Secretary of State

01-26-2004 30052 041 ***150.00

BAY CITY SOLUTIONS, INC.

Principal Place of Business

2417 SUNRISE DRIVE S.E.
ST. PETERSBURG, FL 33705

Mailing Address

2417 SUNRISE DRIVE S.E.
ST. PETERSBURG, FL 33705

T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. T Numoor Hppied For
ﬁ* ﬂmd? 7 Not Applicable
“ Gocny @ Country . Corlificale of Status Desied ~ []  $8-79 Addtional

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— . .. - - o - MName R, e - .
SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printert name of regisierad agent and Uile it applicabla (WOTE: Registared Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

- it FILE NOWI FEE IS $150.00
After-May 1, 2004 Fee will be $550.00

10, - ... - OFFICERS AND DIRECTORS 11.

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] betete TLE [Jchange [ Addition
HAME &, SHAFFER, MICHAEL NAME
STREET ADDAESS | 2411 SUNRISE DRIVE S.E. TREE | ADDRESS
CITY-5T-2P ST. PETERSBURG, FL 33705 CITY-§T-21P
me A 1 Detete e [J change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP :
LE £1 Delete TITLE [J change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip _ ’ - ) omstze . ~ e e
TILE O velete TMLE [ Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITY-871-2P
TIMLE ] teigte TITLE [ change  [J Additfon
HAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST1-2P CIiY-87-7IP
TTLE ] Delete TITLE {Jchange [ Addition
nave T R HAME
sifgeraobRess | © 0 2T 0 0T STREET ADDRESS

._CITY-ST-21_, SRl CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 (o execute Whis reporl as required by Ghapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrgss, with all other fike empowerad.

SI@NATUREWZ/ Dl ARG SUFEFER 1 /T=0Y 227 ot Yot

SIGNATURE AMO TYPED ON PRINTED NAME @F SIGMING OFFICER OR DIRECTOR Dale Daytiree Phene ¥




