] FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000075766 01-15-2004 90009 001 ***150.00
1. Entity Name
BAY IMAGING CORP.
Principal Place of Business Mailing Address TTT YT avy
627 BRIGHTWATERS BLVD. N.E. 627 BRIGHTWATERS BLVD. N.E.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R S R ARt e
Suite, Apt, #, etc. Suile, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3594656 Mot Applicable
Ip Country Zip ) Country 5. Centificale of Slatus Desired I:] ?g"zs:ﬁ‘rﬂm’"a'
T 6 IN-I;:neland Aridresls of (-:urrent Registered Agent ~ - 7. Name and Address of New Registered Agent
Name .

HIRT, CHARLES W
627 BRIGHTWATERS BLVD. N.E. Straet Address {P.Q. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33704

Cily FL j Zip Cods

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 familiar with, and accept
the obligations of registered agent. ) ’

+
= 0t L ‘ . . '
C - r R ‘

SIGNATURE - : [T m e e - - T S,

Signature, typed of prinled name of ragistared agent and tile f applicablg {NOTE: Registarsd Agant signature required when rsinstating) DAYTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribuition. i Addedto Fees :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Agditicn
NAME HIRT, CHARLES w NAME : ’
STREET ADDRESS | 6§27 BRIGHTWATERS BLVD. N.E. STREET ADDRESS 4
CITY-51-2IP ST. PETERSBURG, FL 33704 Y- ST-2IP -
TIME STD O oerete TME O Changs ] Addition
NAME HIRT, ANNIE M NAME i
STREET ADDRESS | 627 BRIGHTWATERS BLVD. N.E. STREET ADDRESS
CiTY-ST- 1P ST.PETERSBURG, FL 33704 CiTY-5T- 7P
T ) O Delete TITLE ) [ Change [ Addition
NAME - T - T B R T - ‘ T
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CITY-5T-2IP
HITLE . [ Delete - e O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-5T- 2P CITY-5T-ZIP
THLE . O Delete TILE (3 Charge [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS L
CITY-ST-2P : e CITY-ST-2IP :
mE G CL DO ooeee 1) e ' [ change  [7] Addition
NAME . S e HAME - ‘
STREET ADDRESS - . - STREET ADORESS R - . . -
cy-sT-mp L e ’ —_ Ll oo oY-sT-2F, | o -

12. | hereby certiy that the information syupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informations
indicated on this report or suppfémental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the rgebiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachfnent with an gddress, with 3 or like empowered.

7

SIGNATURE: dmﬁ.W-.me4 ///2/05 7R 7-$99519/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytirme Phana #




