2004 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT

DOCUMENT # 735680

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90021 017 ****g]1 .25

1. Entity Name

BAY COUNTY INDEPENDENT INSURERS, INC

Principal Place of Business
P 0 BOX 561
PANAMA CITY, FL 32402-8120

Mailing Address

P 0 BOX 561
PANAMA CITY, FL 32402-8120

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01262004  Chg-NP

YIVILIUJUJU]

MR TR

CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
o . NOT APPLICABLE Not Applicable
Zie e Courjltry-_ s Zip , Country 5. Certificate of Status Desired (] §8'75 A_ddiﬁonal
. e e e | o ST = o -Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCKENZIE, ANDREW N &O hj’\l e G . O,U l e.ohe
652 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable) 1 1
PANAMA CITY, FL 32401
30 L. A3rd s+
City . Zig Cod
Pararoo. Ci oy FL | 324905

8. The abcove named entity submits this statement for the purpose of changmg its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations

SIGNATURE

310

Slgnature’ typad or printed namé of registered agent a1

itle if applicable.
T

(NOTE: Registered Agent signature required when reinstating}

DATE

ang Fee is 551_25 "9, Election Campaign Financing $5.00 Maybé
i Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . AODTIONS/CRANGES TO OFFICERS AND DIRECTGRS 1N 10
TITLE PD me ST Change dition
N [ Delete T Robb|_& C C,U‘ e P [ Charge Aot
NAME STEWART, CAMILLA W NAME rd S T ‘D
STREET ADORESS | 2424 JENKS AV. smeermoness | 210 L0 Lo - A3
fforv-s-zp | PANAMA CITY, FL 324054908 ovsrze | Ponoraa oty Ft.. 3a405
“me sw. VP D 03 Delte TIne veDd C3cfange [ Addition
NAME CHRISTIAN, KENNETH : NAME
STREET ADDRESS | 1214 W 23RD ST STEK STREET ADDRESS
CITy-ST-2IP PANAMA CITY, FL 32405 CTY-ST-2P
mET T veR, P = " O etz ~ me- - P~ Ciedige  [-Addition
NAME TOOLEY, EVE NAME
STREET ADDRESS | 2306-HWAL-77— sremooess | ROS U L O ¥h Sf—
CTY-ST-2F | PANAMA CITY-FL—32466~ CITY-ST-2P Ponrornoe Gy . 3 Yol
TLE 3 Delete TILE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - - e e - - , NAME
STREET ADDRESS e STREET ADDRESS
CATY-ST-2P Tt - CITy-$T-2IP
e [ = — O ekt E - - - O Change - [] Addition
L S R 7" . -
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the r

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

elver or trustee empowere executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfne wnh an addrgsk, with ayf ofher like embowered.

SIGNATURE:

3['/04‘

£50- 769- 412y

hA‘l‘URE AND TYPED OR PRINTED NAME OF

OFFICER OR

"Date [ i

Daytime Phone #




