FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

1. Entity Name

BID A WEE, LTD. CORP.

Principal Place of Business Mailing Address

13911 PANAMA CITY BEACH PKWY 13911 PANAMA CITY BEACH PKWY 40 69 65 B

PANAMA CITY BEACH, FL 32407 IS PANAMA CITY BEACH, FL 32407 IS 2

s e s IR A
Sulte. Apt. #, etc. Sulte. Apl. #. elc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Country ap Couatry 5. Certificate cf Status Desired O ?i.ggqﬁj:ci’ﬂonal

6._Name and Address of.Current Reglstered Agent 7:- Name and Address of New Registered Agent

Name

SHAFER, DONALD

13911 PANAMA CITY BCH PKWY Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

Zip Code

City FL

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typad of prinfed name of regustare] agent ana litle if applicable. INOTE: Registered Agent signature required when reinslating) DATE
1 ' . -
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CDPT O Dalete TITLE [IcChange [ Addition
HAME SHAFER, DONALD NAME ’
STREETADDRESS | 13911 PANAMA CITY BCH PWKY STREET ADDRESS
CITY-$1-2F PANAMA CITY BEACH, FL 32407 CITY-$T-2IP
TITLE [ Delete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IF
TINLE 3 pelete TALE {(JcChange [ Addition
- NAME | - © e - —  ~—-namE . - R
STREET ADDRESS STRFET ADDRESS
eIry-g1-7IP CITY-ST-2IP
THLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7IP CITY-ST1-21P
THLE O Delete TITLE [DJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O elete 1I1LE [1Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this repott or supplemental 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
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ D gt ll 0D boysld H- SUVFRR o5-030% 502334390
SIGNATURE AND TYPED OR PRINTEDENAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 05, 2004 8:00 am




