2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Jan 28, 2004 08:00 AM
DOCUMENT # 317122 S n f Stat
1. Entiy Mame eCl'e al'y O a e
BAY ENTERPRISES INC OF PANAMA CITY
Prncigal Place of Susiness Mading Address
3152 KINGS DR 2152 KINGS DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Sute, Apt. ¥, atc Suste, Apt #, elc. MOORE CR2E034 (11/03) :
City & Stala Ciy & Stale . 4. FEP Number Appitad For
58-1169870 Not Appticable
zp Country ap , Country 5. Certificate of Swatus Desirad & ?ese'ggqgf:;m“a‘
6. Name and Address of Current Registered Agent 7. Hame and Address of Ng;u ﬁégistered Ageni

Name

MULDOWNEY, THOMAS R

3152 KINGS DRIVE Streat Addrass (.0, Box Number is Nat ACC’BPE;ib!E}

PANAMA CITY FL 32405

City ] FL I Zip Code

8. The above named enlly submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S
Scgnature. typod o acaed nama of ragustared agent and bie of applcabie NOTE. Rapristered Agent $ignaturé requred when remstiatiog) DATE
FILE NOWI! FEE IS $150.00 ' .
N ‘ %. Eisction ign A it
After May 1, 2004 Fee will be $550.00 . . ot ot oo 8 gy 35,00 vy 36
Make Check Payable to Florida Department of State
10, GFFICERS AND DIREGTORS l 1. ADDITICNS/CHANGES 10 OF7ICERS AND DIRECTORG R 1T
g 5 3 Deiere L -y [ Change [ Addition
HANE RAMSEY, E.D. samE a1 ,gg%gg?g%i?g?mg iR
STREETADDRESS {4110 OCEAN STREET STREET ADGRESS $ K
oity ST-2IP PANAMA CITY BCH. FL _ C3TY -53- 2P )
HRE p 3 petete L 3 crange [ Additien
NAME MULDOWNEY, THOMAS R S WAME
STREFTADDRESS {31562 KINGS DRIVE SIREET ADDRESS
CITY-57-2IF PANAMA CITY FL _§ wre-st-ae
ek 3 oetele TLE [3change [ Addition
MNAME FAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P iy -51-4P
HTiE O oeiele THLE T change ] Additica
RAME HAME
STREET ADDAESS STREET ADDRESS
GIFY -8T- Zif CITY-ST-4p -
HTE 3 Defere TiTLE {1 change [ Addition
NAME NARE
STREET ADDRESS SYPEET ADDRESS
GiTY. 81 219 LiTY-57- 2P
TmE [3 Delete TLE i Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS : -
CITY. 8T- 2 CilY-ST- 2P

12. | hereby cerdily that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(23(0), Florida Statutes. | further certify that the information
indicated on this repant or supplementas repost §s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ther corparsation of the raceiver Or truslee empowered {0 execuie this report as required by Chapter 607, Fiorida Statutes, and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with att alhey ke empowered.

i MlDE‘}IT - T

SIGNATURE: _TZMwoowney, 7 yeo/apd  gen-za3-coges 7T eolamd gen-zgas
] SIGHNATURE AMD TYPED OR E OF SIGNING OFFICER OR DIAECTDR Dala Davurne Praae ¥




