2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

“ha,

FILED

DOCUMENT # J89994
1. Entty Name

TOTAL MAINTENANCE OF BAY COUNTY, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Princlpal Place of Businaiss' ]

—twe -

o Maillng Address

/O JEFFREY W. WARD (jO IEFFREY W. WARD
2326 EAST SATHPLACE 2326 EAST 34TH PLACE )
PANAMA CITY, FL 32405 US PANAMA OITY, FL 32405 IS

g . B

DO NOT WRITE IN THIS SPACE

AR BN TR WA AE MR

04152005 No Chg-P CRZE034 (106/33}

Applied For
Not Applicable

' O $8.75 Additional
Fee Required

4, FE} Number
59-2846863

5, Certificase pf Status Desired

8. Name and Address of Current Registered Agent

— € - _ =

WARD, JEFFREY W.
2326 34 PLACE
PANAMA CITY, FL 32405

PN

==
5

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for e purpase of changing its registéred cffice or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registerad agént.

SIGNATURE

Sigratuce, typad o pricted name of Bgistersd agark BRd titke if spplicable.

“*{NOTE Roglstarad Agerit

signature rocuived whan reinstafing)

FILE NOWI! FEFE I3 $130.00

After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10,

- OFFICERS AND DIRECTORS ]

8TD
WARD, THERESA D.
2326 E 34TH PLACE
PANAMA CITY, FL

TE

NAME

STREET ADDRESS
CITy-ST- 2P

FD

WARD, JEFFREY W.
2326 € 34TH PLACE
PANAMA CITY, FL

TITLE

HAME

SYREET ADDRESS
Cify-57- 7P

1 TME

HAME

STREET ACDRESS
TY-ST-21P

TILE

NAME

STREET ADCRESS
CiTy-57.21P

TRLE

NAME

STREET ADDRESS
ciy -ST-2P

e

NAME

STREET ADDRESS
CITY-5T7- 1P

Bl Ui e

_ - - Jpboon3iored
T/ 18/05-80036-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certif 1ﬁa1 the Information supptisd witfi this ﬁliné; doek hot qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indlcated on ifts report or supplemental report is true an
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

of the carporation of the receiver or rustee empowered to execute this repon as re
ent with ah address, with ail other like empowered,

changed, or on an altac

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OF DIHECTOR ~

Daytime Phona #

oL L

_35 .LWLJ

T

b EAC e i



