FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000046927 B 03-09-2004 90033 016 ***158.75

1. Entity Name
BAY APPLIANCE, INC.

Principal Piace of Business Mailing Address 4 q U 1 B q J :)

3506 N FEDERAL HWY 866 NW 25TH AVE.
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33445-2024 ) .
S R G AR IV R
Suite, Apt. #, et Suite, Apl. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 1 Applied For
65-0591408 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
) 7-5.7Feru‘f—@ejlftatgs£) ?Slf?‘.j ,_ _Wﬂi ____,Fee.Hequireé.’oni L
i e ——6.-Name and"Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WALTER, SHIRLEY y
866 NW 25TH AVE. - A Street Addrass {P.0. Box Mumber is Not Acceptable)

DELRAY BEACH, FL 33445 :

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle it applicabla, {NOTE: Regislered Agenl signalure required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] 3 Celete JITLE s O Change  [LATdition
NAME WALTER, SHIRLEY J HAME wialde s, Charles &
STREET ADDRESS | BE6 N.W. 26TH AVE. STREETADDRESS | 38Bote 0 Fedemt W Wy
GITY-ST-2IP DELRAY BEACH, FL 33445 Cimy-St-21p Pelray b L. 334€3
TILE O Delete TITLE s [ Change  [dddition
NAME . NAME Coster, (Ao
STREET ADDRESS STREETADDRESS | 3Fow N Federal: by
CITY-ST-2P CHY-ST-2IP Deira. @Bencl, =5 BALY
TITLE [ oetete TITLE ) .. [OChange. [ Addition.
MME | e e = e Name - : ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE ) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-ZiP
TIMLE O Deletz: - TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatian or the recgiver of trustee empowired to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght wjth an address, Il other fikg emppwered. ) j
SIGNATURE: W (50  HofRYF-39.75

SIGNATURE AN /péb oyﬁlvtn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v~




