- FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # M82568 Secretary of State

1. Entity Nama
PRESTIGE HOMES QF BAY COUNTY, INC.

Principal Place of Businass " Mailing Address

237 BOCASHORESDR. 237 BOCA SHORES DR,
PANAMA CITY, FL 32408-5119 US PANAMA CITY, FL 32408-5119 US

IR ATMR AR

03052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appiea o

59.2891987 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desirad

6, Name and Address of Current Registered Agent

MERGLEWSKI, THOMAS J. 7 - bo NOT WRITE

237 BOCA SHORES DR.

PANAMA CITY, FL 32408-5119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegistered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE — et

Signaturs, lyped or prinlad name of registersd agent and tis il applicabls [HOTE. Registered Agent signature required when remsialbgl DATE
9. Eleclion Campalgn Financing $5.00 May B
E 0.00 y Be
Aﬁe: %Eyﬁ?‘;é%;‘?..l:ﬁ;’lfe $550.00 Trust Fund Cantribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS . [
TILE PST ; - - B
NAME MERGLEWSKI, THOMAS
STHEET ADDRESS | 237 BOCA SHORES DR. |
CiTy-51-29 PANAMA CITY, FL 324085119 fJ{]ﬂ "{}UPE; S{Qﬂq
. - - - I L e
::;E O/ 05--E0005~004 150,00
STREET ADCAESS
CITY. ST-2F
W S
WAME

cvstar DO NOT WRITE

m | INTHIS SPACE

NAME
STREET ADDRESS
CITy . 5721

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STAEET ADDRESS
Crry-S7-20P

12, ) hereby cerlify that the Information suppiied with this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutgs. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to_gxecute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all r lika empowered.

SIGNATURE:

THOMAS MERGLEWSKL V¢ 3-/6-05

NING OFFICER OB DIRECTOR Uste Daytims Phone 4

SIGNATURE AND TYPED DA P,




