2066 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR). . Apr 06,2006 8:00 am

DOCUMENT # P03000059183 ecretary of State
1. Entity Name
04-06-2006 90018 007 ***150.00

BAY COMPUTERS, INC.
Principal Place ot Business Mailing Address
6572 SEMINOLE BLVD. 6572 SEMINOLE BLVD. . -
SEMINOLE FL 33772 SEMINCLE FL 33772
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Swate Cily & Slate 4. FEI Number Appilied For

83'03591 56 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Cerlificate of Stalus Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(l)Jsl\élgEf{sj%HRJVPE N Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE FL__.§3772

City FL l Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed namu of registered agent and title d apphcalis (NOTE Regstered Agenl signature reaured when einstabing) DATE

 FILE NOW!! FEES $15000, 5+
- After May'1, 2006 Fee Will Be §550.00, ~ .
_Make Check Payable to Florida Department of State-

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o ] Detete TIRLE . ., &Thange [ Addition
NAME auun?, WILLIAM.C- NAME éLR; PN J) fL)t l! CAM C

STREET ADDRESS | 12170°88TH AVE STREET ADDRESS
_CITY-ST-ZP SEMINOLE FL 33772 CITY-57- 29

TITLE TREA [ pelete TITLE [ change [ Addition
HAME BLAIN, WILLIAM C HAME

STREET ADDRESS 112170 88TH AVE STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33772 Cv-ST-21P

It SEC ] peleie N3 O cnange ] Addition
NAMF _|DUNNE, 10EN NAME e e e e e e
STREET ADDAESS | 10833 70TH AVE N STREET ADDRESS

CIrY-51-2IP SEMINQLE FL 33772 CiTy-ST-2IP

HITLE [ Delete THE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-2IP

TME O3 Celese TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2P CIY-ST- 2P

HILE 3 Delete THLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P £ITY-8T-21P

12. 1 hereby certily that the Informalion supplied with this filing does nat qualify for the exemptlions centained in Section 118, Florida Statutes. | further certity that ihe information
indicated cn 1his report or supplememal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachuent with an address, with all other like empowered.

= 3/50/0C 191-39(-0499

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona #

SIGNATURE:




