2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J80835

1. Entity Name

BAY POINT MANAGEMENT ASSOCIATES, INC.

Principal Place of Business
2900 MARRIOTT DR

UITE K
PANAMA CITY BEACH FL 32408-7207

B ';_Aﬁ—!-’ailing Addrf:ss
PO BOX 27880

PANAMA CITY BEACH FL 32411

I

|

MM

FILED
Feb 11,2005 08:00 AM
Secretary of State

il

I,

2. Principal Place of Business S 3. Mailing Address
Suite, Apt. #, ele. T B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T - T City & State 4. FEI Number Applied For
59-2836087 Mot Applicable
Zip Country Zip i Country 5. Certificate of Status Dasired ! ?i‘;’g&f:;ﬂnnaj
. Name and Address of Current Registered Agent - 7. Nams arid Address ot New Registerad Agent
T T T ) - ’ Name ) )

gggclj\l m}\\ggi%é!l&rMDE Streat Addressl (P.C, Box Number is Not Accepiable) )

SUITE K : —

PANAMA CITY BEACH FL 32408

City F L Zip Code

8. The above namad entity sGomits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE

Signature, yped or printed name of regisietad agen! and Iife f appicable INOTE Rogistarad Agsnt signature reqrod when reanstaing) DATE

3 . =] _

FILE NOW!! FEE (S §150.00 - -
After May 1, 2005 Fee Will Be $550.00 ™

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [l  Added 1o Fees

Make Chock Payable to Fiorida Depariment of State

10. QFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D ) T Ooeete - ¥ ) [ Change ] Addition
NAME SPANN, WILLIAM F. i HANE HO0000E 24531

SIREET ADDRESS | 3900 MARRIOTT DR STEK STRFET ADDRESS D'E;‘l 1.*" DE“‘EEESE“U H] ESD. Dﬁ

CIY-§1-2P PANAMA CITY BEACH FL 32408 CITY.S1- 21

T - LT Delete e [ Change [ Addilion
NAML NAME

STRFFT ADDRESS _ STR(E T ADDRFSS

Ty ST-TIP ) CHY.51- 7P

e i I3 Dalete T [ change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CiTy-§7-7IP CIFY.-ST-2IP

HRE o ) mlr K B [JChange [ Addition
NAME NAME

STREET ADDRESS SIR{ET ADDRESS

CilY-53-7IP CITy-SE-2IF

TIE o D Deiete g 3 change ] Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-S51-217 Cly-Si- 4F

T T - O Delele L - [Jchange [ Additien
MNAML KAME

STREET ADERESS SIRETT ADDRESS

Ciry-s1-21P - £ITy - ST-21F

12. 1 hereby certity that thé information supplied Mt_‘n g ﬁling does not qualify for the exemption stated in Section 119.67(2)1), Florida Statuies. | further certify that the information
indicated on this report o suppfemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réduired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. Py~
— r_. P
SIGNATURE: - LI 20— o afsfrves RO ({gup
SIGNATURE AND TYHED GR PRINTED NAME OF SIGMING OFFICER ©R DIRECTOR T j Ode Daytma Phana F -




