2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

) 2
DOCUMENT # s32e85 Secretary of State
BAY TO BAY SUPPLY. INC 03-17-2004 90028 017 ***150.00
Principal Place of Business Mailing Address
9816 MIDDLECOFF DR. 9816 MIDDLECOFF DR. '
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3052156 Not Applicatie
zp Counltry Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%g%ﬂ?blﬁﬁg:%RFAFNgRE M Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City ' FL Zip Code

8. The above named entity submits this stalernent 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature reguirad when remstaing} s DATE

9. Election Campaign Financing $5.00 May Bo
Trusl Fund Contribution. 00 Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PS 1 Delate TLE 1 Change  [] Addition

NAME DELLCA, LAWERANCE M NAME DeLuc.a Ld wrence M

STREET ADDRESS | 98168 MIDDLECQFF DR. STREET ADDRESS s r_m, qu Caveec IL1 o

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP

TLE O3 peee TIE _ . Ochange [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TLE [ Delate THLE [ change [ Addition
wf AN ] e~ L L e - (SRR N | NS VLYY PR e A o - L e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TTLE [ betste TILE CJchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

THLE [ pelsta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-21P CITY-ST-2IP

TITLE [ pelete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 ¢r Block 11 if
changed, ar on an attachment with an addrass, with all other IEk: empowared.

SIGNATURE;%W . &4—&& Mar. 15 2004 1-727-375-1127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayume Phone #




