FILED
2005 FOR PROFIT CORPORATION- | o _Mar 28,2005 08:00 AM

~ “ ANNUAL REPORT x 28, 08:00
DOCUMENT # P98000025712 ecretary of State

1. Entity Name
BAY USA, INC.

L

Principal Place of Busingss " Mailing Address’
9770 MAINSAL COURT . _.. POBOX107311
FORT MYERS, FL 33919 CAPE CORAL, FL 33510-1341 US

— = (WU

03072005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-0826274 Net Appiicatle
r $8 5 it
e ; . " .75 Additional
5. Certificate of Status Deslred' (] Fee Requir

6. Namo and Address of Current Registered Agent e . . o , . [

menewman |- DO NOT WRITE
FORT MYERS, FL 33901-3418 . IN TH'S SPACE

e R P s

a familiar with, nt

8. The above nared entity submits this statement for the purpose of changing its registered office or registerad agent, ar beth, in the Siate of
lhe chligations of registered agent.

SIGNATURE P e O s - - -
Sgrature, wped of prirted rame of Tegisterad agent and tite it spplicable. {NOTE: Registorad Agent aignature requinad whan reinstating) . DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 8o R TAs S

Atter May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees iy iy -
’ . 03/2805-20023-008 15G. 10

- = s it i ™ e

= -, OFFICERS AND D]ﬁECTOHS = ;——" 2 ]

ML PTSD

NAME GRUBER, BAYLIS M
STREET ADDRESS | ©770 MAINSAIL COURT L B
CITY-S§T-2P FORT MYERS, FL 33919 = o e . e e e g =

TLE
HAME

STREET ADDRESS
CTY-81-2ip . o _ ‘ i o e

TME
MAME

e s | DONOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS

oiTY-ST-2P _ ) e L o B

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAM:

STREET ADDRESS
CRY-5T-ZP _ S

— s

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my sigrature shall hava the sarns Jogal eftect as it made under oath; that 1 am an officer or director
of tha corporation or the racelver or rustee empowered to execute this repert 2s required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachirment with an address, with all other fike ampowered.
»
SIGNATURE: W:&- $ A, . 1/3/73‘/ o5~
Dala

STGNATURE AND TYPED OR PRINTLD NAME OF SIGRING OFFICER OF DIRECTOR

Dayima Phore &




