- FILED

2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P98000051 920 04-08-2004 90036 020 ***150.00
1. Entity Name
BAY RESOURCES, INC.
tus
Frincipal Place of Business Mailing Address & q“ li {
205 CRYSTAL GROVE BLYD, SUITE 102 PO BOX 2686
LUTZ, FL 33548 LUTZ, FL 33548
T e R ACAR TR G
18321 CiveMoa S\
Suite. Apt. #, etc. Suile, Apt. ¥, etc. 03032004  Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Applied For
Layz= Fo 65-0844454 Not Applicable
_._Z'p_sssj_\q . COTUL_ e _ o I e o s, Certificale of Statys _@@g_ﬁ_ﬂaggfgg l':?ef'd"_i?ﬂé’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DIACO, STEPHENC

101 E KENNEDY BLVD SUITE 2175 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

. City FL ]72ip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or ragistered agent, of both, in the State of Florida. | am familiar with, and accepl
thewnbligations of registered agent.

SIGNATURE
¢ Signature. typed or printed name of registered agent and tille if applicable. - {NOTE: Registered Ager! signature requirad when reinslalirg) DATE 3
T .
-FILE NOWI! FEE IS $150.00 9. Election Campaign Financing © $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il3 PD 7 Detere TILE B Cange [ Addition
NAME RAINEY, WILLIAM SR NAME .
STREET ADDRESS | 205 CRYSTAL GROVE BLVD, SUITE 102 smeeaookiss | A 32U Catedion Shveet
citv-s-zp 1 LUTZ, FL 33548 CITY-5T-2P Lutz, £ 33544
ITLE ST 1 Delete THLE g-::hange [] Addition
“NAME ™ RAINEY, MELODY E NAME
STREET ADDRESS | 205 CRYSTAL GROVE BLVD, SUITE 102 sweeTaooREss | |8 BZY Cidevion Sweekr
CITY-ST-21P LUTZ, FL 33548 CITY-5T- 2P w Yz , [ = o o s B S
TRRE T T 7 ¢ ’ o [ elete meE ) [ Change [ Addition
HAME NemE
STREET ADDRESS SIREET ADDRESS
“CITY-ST-20p CITY-ST-2IP
TILE 1 Delate TILE [JChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SI-2IP TY-5T-21P
TILE [ pelste TALE [ Change  [J Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS
CiY-ST-2p - f:cny-srap
TITLE . . . [] Delete e~ ” ) O Change [ Addition
NAME . s NAME T -
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or ustes empaowered ig e, e this repof] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an altachmgf} wit ress, with al
\
SIGNATURE: “t/6 [of  §18.945 &850

SIGNATURE AN TYPED COR PRINTED NAME OF SlylGDFF!cEH ORA DIRECTOR

/

Apr 08,2004 8:00 am



