2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # Pe3000035925 ecretary of State
1. Entity Nama
04-21-2004 90079 006 ***150.00
BAY PROCESSING, INC.
Principal Place of Business Mailing Address
7314 STATE ROAD 52 ‘ J/W l%ﬁ_.é] 7314 STATE ROAD 52
HUDSON FL 34667 Wal HUDSON FL 34667
us 1 W\(/ us .
Suite, Apl, #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1!103)
City & State City & State 4. FE! Number Applied For
59-3182778 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O gg'gfq“z?:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
U o ] . A - Name ; J— = e p—
%ﬁ%%ABr%TEOAD 592 Strest Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

8. The above name.

ity Sybmits 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

d/ln A )1 /. 0y

w \'Mv name of reg|ste‘€{agem and ‘\“I' applicable. (NOTE: Registered Agent signature required when ranstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

7 eiete TILE [ Change [ Acdition
NAME WYNN‘&~ RUTH NAME
STREET ADDRESS 7314 SiATE ROAD 52 STREET ADDRESS
cy-s-2p | HUDSCIREEL 34667 CITY-ST-21P
TINLE : 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) '\ SYREET ADDRESS
CITy-ST-7P ) CITY-ST-ZiP
T O pelete TITLE [ Change [ Addition
e - - - Fu— ey i — = — - Lt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ’ O beiete TITLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-8T-2P
TLE i O Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-7IP
Tme O oetete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
eIy -ST-2I9 CITY-ST-2iP

12. | hereby cerlify 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 information
indicated on this report or su 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 reg@iver or trustpe smpowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachphent with an gfidress, with all onpowered / /

SIGNATURE:
SIGRATURE AND TYPED OR FRINTED NAME OF SIGNINE OFFICER OR I\RECTOR Dae Daytme #hena #




