2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000001083

1. Entity Name
BAY IN ACTION, INC.

Secretary of State

03-21-2005 90129 017 ****61.25

Principal Place of Business

2819 WOODMERE DRIVE

Mailing Address

PO BOX 427

JUUZY931

Mar 21, 2005 8:00 am

PANAMA CITY, FL 32405  US LYNN HAVEN, FL 32444 US
2. Principal Place of Business 3. Mailing Address I |IIII|I‘ |l| II|I| ”u‘ IIN II||| ||“| "m "]“ ”I“ "[II ||||| Imll' II ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3701829 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desiked [ f‘:g: ;:’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBIN, FRED
2819 WOODMERE DRIVE
PANAMA CITY, FL 32405

Street Address {P.O. Box Number is Nol Accepiable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prated nama of registered agent and teie # applicatia.

(NOTE; Registered AQent ssinature reguired whien renstitmeg)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10, COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O petete TME TreoSuces [ZChange [ Addition
NAME CORBIN, FRED . NAME

STAEETADORESS | 1311 TENNESSEE AVE STREET ADORESS

CTY-SI-P | LYNN HAVEN, FL 32444 CTY-S3-2P

e D O Delete TiLE [ change [ Addition
NAME POWERS, ANITA NAME

STREET ADDAESS | 3900 MILANO RD STREFT ADORESS

CITY.ST-2P PANAMA CITY, FL 32405 CITy-St-2p

e T 1 otete mLE Direchor Thange [ Addition
NAME KIRKLAND, SHERRI NAME

STREETADDRESS | 1419 MINNESOTA AVE STREET ADDRESS

Cy.ST- 2P LYNN HAVEN, FL 32444 Cry-5i-2IP

TITLE 8D 3 petete MLE [J Change [ Addition
NAME BARBOUR, MICHAEL NAME

STAEETADDAESS | 2212 W 24TH STREET STREET ADDRESS

CTY-ST- 2P PANAMA CITY, FL 32405 CITY-S1-28

TE BD EMfeicte TME {JCtange [ Audition
NAME GOLE, MATT NAME

STREET ADDRESS | 1305 WARE DRIVE STREET ADDAESS

CiTY-ST-2P PANAMA CITY, FL 32401 CiTY-ST-2P

TLE [ Detete TLE [ Ghange [ Addition
RAME NAME

STREET ADDAESS STREET ADDAESS

ory-51-2p CITy-SI-2P

12. | hereby centily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | lurther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L 0. 22" Ted A Cordin

SIGNATURE AND TYPED OR PRINTED NAME OF

3-1-05 (8s0) LY - N g

OFFCER OR

Dayhrme Phone ¥




