2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P95000046927 ecretary of State
1. Entity Name » 04-26-2005 90139 012 ***150.00
BAY APPLIANCE, INC.
Principal Place of Business Mailing Address
3506 N FEDERAL HWY 866 NW 25TH AVE.
R C H"H“H‘l ml‘ |““ ||1l| Ill" "N ||“| Iml l“ll ll”l “l“ \“m‘ ll l“l
us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Api. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0591408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eé%l}:]r EVR'ZE'HLRII;«E/YE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

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

SIGNATURE -

Sgrature, lyped o printed name of registered agent and litle i applicable (NCTE Registerad Agen! signature iequied when rainslaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . [ elete TILE [ change ] Addition
NAME WALTER, SHIRLEY J : NAME

STREET ADDRESS | B66 N.W. 25TH AVE. STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FLa‘,s 5 CITy-ST-2IP

TIILE S ; T O pelete TITLE [JcChange [ Addition
NAME WALTER, CHARLES E NAME

STREET ADDRESS | 3506 N FEDERAL HWY. STREFT ADDRESS

CITY-ST-21F DELRAY BEACH FL 33483 CITY-ST-2IP

TILE S [ Delete e [ Change  [] Addition
HAME FOSTER, RAY NAME

STREET ADDRESS | 3506 N FEDERAL HWY. SHREET ADORESS

CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TIILE i 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TITLE O Celete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-29 CITY-S1-2P

LE [] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CliY-S3- 2P ' oTy-S1-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn s1ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 30 or Block 11 if

changed, of on an atlach ith an addr with all otfier likempowerad.
SIGNATURE; pS Sbt D’)SS:? 0T

=




