2005: FOR PROFIT CORPORATION

- ANNUAL REPORT (AR])

FILED

DOCUMENT # P98000026155

1. Entity Name
BAYS & SON TRAILERS, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

3600 OLD WINTER GARDEN RD 7012 CLARCONAOCCEE RD
ORLANDO FL 32804 CRLANDO FL 32818
Sulte, Apt, #, ele, T Bulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
. 59-3301735 Not Applicabla
Zip Cauntry Zip LCC‘“ ntry 5. Certificate of Status Desired O g:;'giﬁrd:émm

5. Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registerad Agent

Name

BAYS, RONALD R
7012 CLARCONAQCOEE RD

Street Address (P O. Box Number is Not Acceptable)

ORLANDO FL 32818

City ’ FL

Zip Code

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

the chligationg of registered agent.
SIGNATURE w p)d‘ a2

RDMALD

BAys

.ih@ﬂmr

Sgralute, lyped o prinled name u’lsgwslared agw and te it apricable

T(NOTE Pegstered Agoeft sigralure raqured when reinslaling]

= i N
FILE NOW!!! FEE IS 15000 =
After May 1, 2005 Foa Wifl Be $550.00
Maice Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D T oelste 1IMLE ) ] change ] Addition
NAME BAYS, RONALD R KANE OO 728
. A . [ 89 .
STREET ADDRESS | 7012 CLARCONAQCOEE RD SIREET ADDRESS ($3/ 72/ T5~RUME~C10 150, 00
CTY-5T-2P ORLANDQ FL 32818 ] iY-§1-21P
TRE D S C1peete [ nne Cichange [ Adeition
NAME BAYS, ELLEN A o NAMF
STRECT ADORESS | 7012 CLARCONAOCOEE RD SIHEET ADDRESS
caY-sT-2P  |ORLANDO FL 32818 OYE I
T T - - Toeee ¥ e - Tichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. 5T.2IP CITY-ST- 7P
TUILE o - [] Oelele Li(3 [ change ] Addition
NAME NAKE
STREET ADDRLSS STRIE] ADDRESS
CITY-§T-20P CiY-§1- 7F
1iLE ) T ‘ - Cloeete § mwme Jchangs  TJ Addition
NAME NAME
SIREET ADDRESS o SIREET ANDRFSS
CITY - ST-2IP CITY-§1- 7P
e - D Tpecte K niis [J Change” ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP

12. | hereby certify that the information sopplied with this ling does not qualify for the exemptian stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information
indicated on tnis repart or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachmant with an addrass, with all other like empowered

SIGNATURE:

P\QMP\LD BAays

3i5/es 79583345

IGNATURAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Phone #




