FILED
2004 FOR PROFIT CORPORATION Jan 12. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-12-2004 90022 042 ***150.00

DOCUMENT # P99000001979

1. Entity Name
BAYCO INDUSTRIES, INC.

Principat Place of Business Mailing Address
3565 HIGHWAY 17 SOUTH PQST OFFICE BOY 676 i
ZOLFO SPRINGS, FL 33890  US ZOLFQ SPRINGS, FL 33890-0676 US
01072004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0886471 Not Applicable

., Certilicate of Stat i $8.75 Additional
5, Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

BAY, WILLIAM-FRED [ Smsmaiiin +in ~ i e 3 b o i 2 St o WS I N
3565 HIGHWAY 17 SOUTH DO 'NOT WRITE
ZOLFO SPRINGS, Ft. 33890 '

IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or b:lh%&ate of Flerida. | am familiar with, and accept

the obligations of registered agent.
senature__AV2Leit s ERen By (I PResmweus %"“ /5«/ va 7oy

Signature, typed or printed name of registered agent and title i apphcable. - (NOTEHug.snsredAgemsgnabr’ereqummmm] . DATE
- - ™ B “-, 3 Dl ' .- K o b A B

I e . o e e ‘ i i s . T A , -

= FILE NOWH! FEE'IS $150.00 - -.9._Election Campau.;n Fmanﬁmg. D . $5_00 MayBa |- L . R oL .

"A‘fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¢ Added to Fees
R '
10,7 QFFICERS AND DIRECTORS !
TME PCM
MaME T | BAY, WILLIAMF Il o

STREET ADDRESS | P O BOX 676
CITY-ST-2P ZOLFO SPRINGS, FL 338900676

TILE VTSD T
MAME BAY, LYNN J
STREET ADDRESS | PO BOX 676
CITY-ST-2IP ZOLFO SPRINGS, FL 3388900676

TTLE
NAME

ﬂgrf::i‘ﬂj:fss; N et m 0 — . o e . e WD e L@ MDO ;NOT WRITE T i T

e IN THIS SPACE

STREET ADDRESS
CITy-$T1-21P

TTE
NAME . .

STREET ADDRESS | .-
CITY-3T1-2P v

R .
NAME TTrTeTom o e :-'_u':v-\‘ I
STREET ADORESS, )
omiarge, | s

12. | hareby certify that the \niormauon supphed with this filin “Goes not quallly for the exemphon stated in Secnon 119, DT(S)(l) Florida Statutes. | further cerify that the information
indicated on lgls report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corparation or 1he receiver of trusioe empowered to execute this raport as required by Chapter 607, Flog tatutes; and 1hat my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: !’/m/@ o By IF /IA-‘/%E_; /-7-af 7(/—52?-2;4«/

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONBIRFCTOR Date Y Daytime Phone #




