FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000014531

1. Entity Name

BAY PAINTING & DECORATING, INC.

ecretary of State

04-26-2004 91020 031 ***150.00

Principal Place of Business

21523 FT CHRISTMAS RD
CEIRISTMAS FL 32709-9456
U

Maifing Address

21523 FT CHRISTMAS RD
SE'IHISTMAS FL 32709-9456

2. Principal Place of Business

3. Mailing Address

I

[T

MOCRE

AR

CR2E034 {11/03)

Suite. Apt. #, elc. Suite, Apt. #, etc.

Cily & Stale City & Stale 4. FEI Number Applied For
59-3164230 Not Applicable
Zip C?“mry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o o e T

-~ -MOSS&REEVES; PiAs=—~———-"-

/. Michael.D Patterson. -z
~ 480 N. ORLANDO AVE /S"eeb“figfﬁ (F%QCB Numb ris NotAﬁ piable)
-SUITE 218

WINTER PARK FL 32792 1/

. S Christmas FL | 47899456

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

the oblrgahons of registered agent
J—ﬁ&c’ Vi n T
S‘IGNATURE// o FeZ3-0F

Signature. typed of printed narme of registored agent and title i apphcable (NOTE: Registered Agent signature regurred when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Truslt Fund Contribution. Added to Fees
P XE o =
10, OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPVT [ Delete TITLE O Change [ Addition
NAME PATTERSCN, MICHAEL D NAME
STREET ADDAESS | 21523 FT CHRISTMAS RD STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709-9456 CITY-ST-2P !
TILE ST [ pelete TME O change [ Addition
NAME PATTERSCN, CRYSTAL S NAME ‘
STREET ADDRESS {21523 FT CHRISTMAS RD STREET ADDRESS
CITY-5T-2IP CHRISTMAS FL 32709-9476 CITY-ST-ZP
Tt LY 3 pelete TILE [J Change  [J Addition
NAME DAVIS, ED NAME
STREET AODRESS. | 21523.FT.CHRISTMAS RD —— - - -STREET ADDRESS | 1= - e o oo i ¢ s 4 i ———
CITY-§1-2IP CHRISTMAS FL 32709-9456 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] Deiete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ;
TILE O oesate TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am.an officer or direcior
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 Biock 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered

SIGNATURE: W 2 VM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A S-23-0¥ S st3-s250

Date Daylime Phone #




