2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

“DOCUMENT # J67470

1. Entity Name
BAY CABINET WORKS, INCORPORATED

Secretary of State

01-25-2005 90037 046 ***150.00

Principal Place of Business Mailing Address

2325 TRANSMITTER ROAD
PANAMA CITY FL 32404 ~

us us

2325 TRANSMITTER RCAD
PANAMA CITY FL 32404,

| . 40005837 .

2. Principal Place of Business 3. Mailing Address

Ml

T

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numnber Applied For
59-2790418 Not Applicable

Zip Country Zp Country $8.75 additional

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

- HATHAWAY, RICKY E
1 E 9TH ST-
AMA CITY FL 32401

N DKy E Mg Hwss

Sweet Address (P.O. Box Number is Not Accénable)

[Te2 FaR  OpvE
“ Pawsrt Cirg FL | 855,y

B The ab
lhe obr

SIGNATUF?E /?'CK 7 _£. %f%?w‘f

on’s of registerad agent.

named entity submits this statement for the purpose of changing its registered office or registered a

=

th, in the State of Florida. 1'am familiar with, and accept

/o0 /o5

Pt Slgnalure typad & prinled name of regstered agent 8nd Wile | ﬂppbcabla

(NOTE Hegﬁnled Aganl signaiure required whan rM)

/o 7

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Detete TILE [Jchange [ Addition
NAME HATHAWAY, RICKY E NAME
STREFT ADDRESS | 4001 E 8TH ST STREET ADORESS
CITY.ST-2IP PANAMA CITY FL y CITY-ST-2P
Ti1LE VP W Delete TIE [ thange [ Addition
NAME HATHAWAY, LANA K NAME
STREET ADDRESS | 2325 TRANSMITTER RD STREET ADDRESS
CITY-Si-ZP PANAMA CITY FL 32404 . CITY-ST-2IP
TILE S Q'Delela THLE [Jchange [ Addition
NAME DENNIS, THOMAS T NAME ’
STREET ADDRESS | 2325 TRANSMITTER RD STAEET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32404 oIY-ST-2IP
TLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP oTY-ST1-2IP
TIFLE 7 pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl||

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute 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 Wi ther like empowerad,

SIGNATURE

Ky, ~. /5/ /}/ﬂw’H qres. %o/ s B0~ 7SY70

GNAI'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Qaytrme Phona ¥




