L)

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2004 08:00 AM

DOCUMENT # F46134

1. Entity Name

NORTH BAY ELECTRONICS, INC.

Secretary of State

Principal Place of Business

3308 FRANKFORD AVE
PANAMA CITY, FL 32405

Mailing Address

3309 FRANKFORD AVE
PANAMA CITY, FL 32405

MO ICI A

01052004  No Chg-P CR2ED34 (10/03)
4. FEI Number Appied For
59-2128171 Not Applicable

$8.75 Additional
_.__FeeRequired  _ _ _

B. Certificate of Status Desirad O

. Name and Address of Current Registered Agent

BENNETT, JULIAN
3308 FRANKFORD AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

T

8. The above named antity submits this statemant for the purpase of changing its registered offica or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad ~ame of registared sgent and

titie if applicable

(NQOTE, Pegistered Agant signature mauied whan rsnstatiog) DiTE

FILE NOW!Y! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

70, OFFIGERS AND DIREGTORS i

TITLE BCE

NAME
STREET ADDRESS

KENNEDY, MICHAEL
3308 FRANKFORD AVENUE

CITY-ST-2P PANAMA CITY, FL

THLE

NAME

STREET ADGRESS
Ciry-ST-2IP

e

NAME

SIREET ADDRESS
CITY-ST-IF

TTLE

NAME

STAEET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81- 2P

LILES

HAME

SIREET ADDRESS
CITY-§1-21P

LOo0CO043010

e 1304 -80006-01 3

150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certfy that the information supplied with Piis filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental geport igfifue and accurata

of the corparatian of the rgapivegr: tugie emds
changed, or on an attach Fant |th ddresd/ s

SIGNATURE:

L& A >
SIGNATURE AND

Il ather like Afpowered.

ldd‘ 11

2

d that my signature shall have the same legal e
gied to executsMis repont a8 required by Chapter 807, Porida Stawdes; and that my name appears in Block 10 or Block 11§

Mivgge s e

PED Gl PRINTED NAME OF ${GNING OFFICER OR DIRECTCR

53)(i). Flarida Statutes. | further certify that the information
fect as if made under oath, that ! am an officer or dirsctor

zZ /7, 350D 785-9
Dée

Dayume Phone #

VA



