.- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT.# P98000004680

1. Entity Name
BAY DISTRIBUTORS, INC.

Secretary of State

07-12-2004 90020 010 ***550.00

Mailing Address
PO BOX 44127

Principal Place of Business ,

ONE NATIONAL DRIVE, SW
ATLANTA, GA 30336

ATLANTA, GA 30336

--35_'-"“"“‘

#

¢

DO NOT WRITE IN THIS SPACE

RSO RARREARA NI

08302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-0516238 Not Applicable

O $8 75 additional

5. Cerlificate of Status Desired
Fee Fleqmred

6. Name and Address of Current Registered Agent

BONCHICK, NORMAN
441 W 12TH AVE
DEERFIELD BCH, FL- 33442- . -

DO NOT WRITE
T TINTHIS SPACE =~ =

& .

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

the obligalions of registered agent.

T

SIGNATURE. :
g Signature, lypednlrprimed name of registered agent angd (e i applicable. {NOTE: Registered Agent Si required when rei ing) DATE
' FILE NOW!!. FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
“Due-by September 8, 2004 Trust Fund Contribution. Added to Fees
: R .

10, -0 0 QFFICERS AND DIRECTORS ] i

ez, .. 2| PD 4‘ ) . :

HAME T DAVIS, JAY M ' . -

STREET ADDRESS | ONE NATIONAL DR i, BN ) :
: CITY-$T-2P ATLANTA, GA 30336 , SF L i "?,» ‘g; ’

FiME EVID __ S - . :

NAME CARLOS, JOHN A~ -~ - ) e

STREET ADDRESS | ONE NATIONAL DR l .

Cy-sT-iP ATLANTA,'GA 30336
ome. _JEvVSD i o —— —~ - - - gt e B e i B -

NAME ROSENBERG, HERBERT J ]

STAEET ADDRESS | ONEMATIONAL DR. L

omy-sT-2F | ATLANTALGA 30336 e ‘- DO N OT WRITE SR

TETLE % . v. : M : ! *
[ R — R P ~IN THIS SPACE

STREET ADDRESS _ . SR |
 GITY-ST-ZP ' : ‘ ey

TILE . !

NAME - - -

STREET ADDRESS

CITY-$T-2IP

e

NAME :

STREET ADDRESS ;

CITY-87-2IP E

12. 1 hersby certity that the information supplied with this M:ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
trustee empowered to execute this repon as required ed by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the recesver
changed, or on an attachment wi

n address, with all other like em|

SIGNATURE: _

e chery &m\m 7/ /'J/ - Y4047696°94940 |

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




