i

FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #L76153 Secretary of State
01-28-2004 90008 009 ***158.75

1. Entity Name
RED BAY SAND CO., INC.

Principal Place of Business Mailing Address
% RICHARD L COX, IR P.0. BOX 9570 ‘
12318 W. HIGHWAY 98 PANAMA CITY BEACH, FL 32417 q 4 “ U 5 2 9 2

PANAMA CITY BEACH, FL—32407-

s s MG ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3030365 Not Applicable
gzg_ q L q. Country Zie Country 5. Certificate of Status Desired N fga'gfq L‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
HARE,DIANEC.C - Diarne €. Hare cgpr - . .
3003 é HWY 77, SUITE A Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL. 32444
25yaq Jenles Ave.
Ci .
mj?ﬂt Pal BT, CI’H FL LZLDCOde %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accept
the ohligations of registered agemnt.

SIGNATURE
Signature, typed or printed name ol registered agmt.an_d titie if applicable. } {NOTE: Ragistered Agent signature required when rainstating} DATE
. L PRI a TR B N .

i FILE NOWI“ FEE1S 5150_00 NS B 9 Elachon Campalgn Flnanc-:lngi L $5 00 May Be N T AT s,

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. e O - ~Added to Fees N T, e -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME COX, RICHARD, L, JR NAME ’
STREET ADDRESS | 4024-COX-GRABE-RB smeeTantress | o o Quyy
CTY-SI-ZP | PANAMAGHY-FL-32413— CiTY-§T-2P o €mmn o.+..‘ B, RS2
TMLE O Delete TITLE ) [CJchange 7] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-St-21P CTY-S5T-21P
TITLE 1 Detete TITLE ' ] change . [ Addition
NAME NAME
STREET ADDRESS R B STREET ADDRESS
CITY-5T-2IP ' y-sT-ap N oo T 7
TILE [ Delete me CIchange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e - O pelate me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TME D change [ Adition
NAME - - . - - -l -NAME .. . . — — : . B . ) -
STREET ADDRESS | - <~ = = - - [} STREET ADDRESS JO e . .-
CiTY-ST-2IP " . - CITY-ST-2IP .

Koks f|ln3 does not quahfy for the exemption stated in Sec'uon 119, 07}3)(1) Florida Statutes. I further certify that the information

£ accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Neded to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or-Block 11 if
LI other like empowere,

DionardL o\ (palo]

SIGNATURE AND TYFED OR PRINTRY ME OF SIGNING OFFICEH OR DIRECTOR Dae Daytime Phone *

12. 1 hereby certify that the information sufplia
indicated on this report or supplementa
‘of the corporation or the receiver or trus B
changed, or on an attachment with an ad{ress

SIGNATURE:




