2004 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P87000044380 ecretary of State

1. Entity Name
BAY ELECTRONICS, INC. 04-26-2004 91289 020 ***150.00

Principa! Place of Business Mailing Address
537-B JOHN SIMS PKWY . 537-B JOHN SIMS PKWY - -
NICEVILLE FL 32578 NICEVILLE FL 32578

T e P G azes gy e | NGO
{ 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 1 1/03)

4. FEI Number . Appiied For

City & State City & State
/\l :gp/‘-l:tvl LL . F_L/ ).’LEL—UI LL b F L/ 59-3448181 Not Applicable

3

D . ' Couny Zi ourfir ” ) 8.75 itional
305\,) /) (g D&lo%ﬂ 3&57 8 52” DS 8. Certificate of Status Desired O l§ee Heqﬁ?:dt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKRAATZ,ROBERTW  ~—~~7° 7~ - Ty e i
1917 BAYSHORE DRIVE Street Address (P.Q. Box Number is Not Accep!ab!e)
NICEVILLE FL 32578

City FL Zip Code

8. The above ed entity atibmits this statem ttor th urpase of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
the oblj |ons of regh ered
SIGNATURE ')ﬁ >
napdre, typed or prlrued name 01 reglslere agan. nd titka |f pilcﬂ!)'.)\ [NOTE: Registerad Apenl signature requirecl when reinstating} DATE
/ 9. Elaction Campalgn Financing $5.00 May Be
a ’ Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE p [ pelete THLE [ Change ] Addition
NAME ROBERT W KRAATZ NAME
STREET ADDRESS 1917 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-5T-2IP
HTLE v 1 Detete TITLE [ change [ Addition
NAME CHARLES W KNIGHT, JR NAME
STREET ADDRESS | 4629 EAGLE WAY STREET ADDRESS
cy-si-2F | CRESTVIEW FL 32539 CITY-ST-2IP
TLE S/T ' - 1 Delete "k e T T/ T o T [ Change ™~ [ Addition -
NAME RHONDA K KRAATZ NAME
_| STRETADDRESS | 1917 BAYSHOREDRIVE . . _ . N STREEFADDRESS | . __ . .

CITY-ST-2IP NICEVILLE FL 32578 CITY-S$T-7IP
TITLE ) 1 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2IP
THLE : ] Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TITLE 7 Delete TITLE [(1 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
incicated on this report piemental 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 eiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an at t with an addre: :l a[l other (7owered

Pronsr £ /OM&‘PT?J .2/23/0‘/ 3D - A 9-892 -

IGNATURE AND T\'PED'O En NAME OF SIGRNG OFFICER OR DIRECTOR Daytime Phone #

e

.




