2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P94000016192

1. Entity Name
BAY SYSTEMS, INC.

Secretary of State

Principal Place of Business _ Malling Address

3277 FRUITVILLE ROAD, BLDG B
SARASQTA, FL 342376470 US

3277 FRUITVILLE ROAD, BLDG B
SARASOTA, FL 342378410 US

DO NOT WRITE IN THIS SPACE

AN

I

il

IR

03082005 No Chg-P CR2ED034 {10/039)
£, FE| Number Appiied For
58-3227351 Mot Applicable
” . $8.75 adgitional
5. Ceriificate of Status Desired O Fee Required

5. Name and Address of Cufrent Hogistered Agent

GERSZEWSK!, MARK L
3277 FRUTVILLE ROAD, BLDG 8
SARASOTA, FL 34237-6410 T

DO NOT WRITE
IN THIS SPACE

e it

8, The above named entity submits Ws sia{ement lef Z?’}e pwgose of changing its fegastefecf oifice or regrstsred agent, or both, in the State of Flodda. ! am famﬂiar wzih ané accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed mame ofveusswwd ager\t a!\d tido lgpp!i\.able\ {NCOTE Regl

“gort

T C mevw o

rsqulrnduheﬁ nsisdag) . DATE

o e 7 - L =

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fos will be $550.00 Trust Fund Gontribution.

8. Eleclion Campaign Financing

_ $5.00 mayBs
Added to Feas

7y OFFICERS AND DIRECTORS, 1

VP

GERSZEWSKS, MARK L

3277 FRUITVILLE ROAD, BIDG B
SARASOTA, FL 342076410

TlE

HAME

SIREET ADDAESS
CY-51-7¢

FLE P

NAME WUNDERLIN, PATRICIA A

SIREET ABDRESS | 3277 FRUITVILLE RCAD, BLDG B
LITC-ST-1P SARASOTA, FL 342376410

'y 115

23Sk
“4 2h5-80 L0001 15000

T

NAtE

STREET ADORESS
CiTY - §1- ZiF

man

BTLE

NAME

STREEY ADODRESS
CITY-5T-2Ip

DO NOT WRITE

iN THIS SPACE

FIFLE

NAME

STREEY ADERESS
Cay-S1-21P

THLE

HEME

STREET AQURESS
CiTY-ST-ZiF

_______ N

12. 1hereby certify that the minrmaﬂors suppliad with %ms filin g doas ncst quakly for he exemption stateé in Sestion T18.07(3X0), Florida Statutes. 1 further cemfy that the mformnon
accurate and that my signature shall have the same legal affect a8 if made under cath; that | em an offlcer or direstor
of the carparatian or e recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 d

indicated on this report or supplemental report is true an

changed, of on an aftachment with an adoress, with all other like empowered.

SIGNATURE: i éf: I

-/ /;w/ 295 ) fol 71

SIGNATUAE AND TYPED OR PRINTED NAME GFSIGNING GFFICER QR mnmmn

SEVEN A g e

L r——

Dagtimg Prona #

~n .




