2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # H68546
DOCUM ecretary of State
BAYCOU CHICO MARINA, INC. 04-30-2004 90270 028 ***150.00
Principal Place of Business Mailing Address
1304 ARICLA DR 1304 ARIOLA DR
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
T s 000 G A
3L 2 Gulf 'Efese-zsﬁwﬁf«a 362 GulF Bee'ezs'?wy“ﬂ/é :
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. ‘ 04272004 Chg-P CR2E0G4 (10/03)
ity & Stat City & Stat — 4. FEINumber Applied For
i év?éEZE AL . Gotf FBQ&EZ& P L. 59-2552837 Not Applicable
;Z'DZ St/ Gountry Zzipz Sll Gountry Us 8. Certificate of Status Desired O gg.;?mﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name o p—
STRINGFIELD, JACKSON M ] STRM Gt ed , Tpckson M .
1304 ARIOLA DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

SbZ GulF BREEZE Irwy #// (s
Meuer ZecEZE FL [§%%s/

8. The above named entity submits this staternent 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.

SKSNATURE

Signature, typed or primted name of registared agent and title it appiicable. (NOTE: Regisiered Agent signature required when reirslating) DATE

’ FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Bo
* After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e VvSTD - Nneme MLE [/5 7D ,Kr Change [ Addilion
NINE STRINGFIELD, SUZANNE H NANE STRINGEreL), TAMES T
STREET ADORESS | 1304 ARIOLA DR STREET ADDRESS ©F BAY.SHo = D2
ory-sizP | PENSACOLA BEACH, FL oY-5T-2P O saeme s, FL.. 32507
e PD [J Delete i YD t R Chenge (] Additon
NANE STRINGFIELD, JACKSON M. NAME 5776/,&&:1‘3 eed, TRCKkson! nA .,
STREET ADDRESS | 1304 ARIOLA DR. SREETADDRESS |  BH2 BOLF £2€ Prw 7t /1
ony-sT-ZP | PENSACOLA, FL oTY-ST- P CulF DBREEZ2E FL. 325 (/
TE 3 elete i ! Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2P
THE 3 Detete TME Ochange  [J Addilion
NANE NAME _
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-§7-21P
Tme [ Delete TLE O change [ Addition
NAME NANE
SFREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
ILE O pelete e [ ¢hmnge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-72P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XF), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required‘ by Chapter 607, Florida Statutes; and that my name appears in Block l1_Q or Block 11 if

IS 932-5¢Fu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Data Daytime Phone #

changed, or on an attachrmept with an address, with all other like empowgred.
SIGNATURE: C?Mﬂ—w m . 572‘%/‘ g r/r"’-ﬂ (28 of §S0/92 - /262



