2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000094725 eb 02, :
1. Entity Narme Secretary of State
BAY RENTALS, INC.
Principa! Piace of Business Maihng Address
2424 W. 23RD STREET 2424 W, 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, efc Sutte. Apt #. elc. MOC}REi - CR2EQ34 (11/03)

City & State — Ciiy & State 4. FEI Number Fopied For

e 59-3353621 Not Applicable
2ip Country Zip . Country 5. Ceniificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, DALLAS W

2424 W. 23RD STREET Street Address [P.O. Bax Number 1s Not Acceptable)

PANAMA CITY FL 32405

Cuty ) FL Z'p; Code

8. The above named entity submits thus statemnent for the purpose of changing its regislered office or registered agent, or batn, in the State of Fiorida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : -
Signature typed or pnnted name of regrstered agent and stle d applcable {NOTE Regslarea Agent signatua required when reinstaling) DATE
1t
Afer iy 3, 2004 Foo Wil be 590,00 8. Hlecton Campalon Faanong _ $5.00 by Be
’ el ) Trust Fund Contribbution, ] Added to Fees

Make Check Payable to Florida Department of State
10. O,FflCERSiAND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11 _
TIME DP 7 Delete TIRE [ change [ Addition
NAME SMALLEY, DALLASW S HAME OGO 455 7
STREET ADDRESS | 2424 W, 23RD ST STREET ADDRESS 02 04 /04-80065-022 150,00
CITY-ST-2P PANAMA CITY FL N USER )
M7%E S 1 Delete ik [ Change  [] Addition
NAME SMALLEY, DEBRA C NAME
STREET ADDRESS 2424 W 23RD ST STREET AODRESS
CITY-ST-ZPP PANAMA CITY FL CITY -5T-2IP )
TILE O pelete TINLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 2P ) | omvestze .
TILE [ oelete THLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 CITY-ST-21P
TIfLE 1 Deiele ILE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-St- 2P Ty -51- 2P L
TITLE [ petete TLE O change [ Addition:
NAME NAME
STREET ADDHESS STREET ADDRESS
CirY- 5T- 2P _ VY -57-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07{3)), Florida Statutes. | further certily that the information
indicated on this repogt o suppiemental eport is true and accurate and that my signature shall have the same legal effecl as it made under oath, that{ am an officer or director
of the corporation or 19 recever of trustde empowered tg execute tiis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an at rass, gwith all offer fike empowered
) helof  F50 155 027

SIGNATURE: .
SIGNATURE AND TYPED QR PRINTEW tAME OF SIGNING OFFICER OR DIRECTCR Cale Davtme Phana %




