2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000006009

1. Entity Name :
PENSACOLA BAY MINISTRIES, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Pringipal Place of Business T

25 WEST CEDAR ST, #500
PENSACOLA, FL 32502

B

< (AWML

03012005 No Chg-NP CR2EQ37 (10/03)

6. Name and Address of Current Registered Agent

LOTT, PATRICIA
25 WEST CEDAR ST, #500
PENSACOLA, FL 32502

4. FEl Number Appl_ied For
58-3741008 Mot Applicable
i ol $8.75 addiional
5. Certificate of Status Desired I Fes Roouired

DO NOT WRITE
IN THIS SPACE

8. The above named entity subfits this Staterhent for the gurpose of changing fis registerad office or reglstered agent, or both, in the State of Florida. | am familier with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registerad agent and 1z T appiicable.

(RDTE Reglsiored AGen! signaty® fetiirad when reinstaling)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 mayBe
Added 1o Fees

10, = OFFICERS AND DIRECTORS B
THLE 8] - o S B

MAME BELL, JACIE

SIREET ADORESS | 4040 SOUNDPCINTE DR

ChY-ST-IF | GULF BREEZE, FL 32661

e D T ) o o
NAME LOTT, PATRICIA

STREET ADDRESS | 25 WEST CEDAR ST, #500

CY-STIF | PENSACOLA, FL 32502 -

TeLE B o - S
NAME FIEBIG, PAM

STREETADDRESS | 2707 SANDY CIRCLE

an-$1-2F | COLLEGE STATION, TX 77845 i
TmE o - o

NAME

STREET ADDRESS

Ciyy-S1-2P

TILE i -

NAME

STRECT ADDAESS

CIY-S7-2IP

WLe B o B

NAME

SREET ADDRERS

CITY-ST-3P

DO NOT WRITE
—===—=IN THIS SPACE

12, | hereby certify_'_ihat the information supplied with tFiis Titing does not quaiﬁy Tor the exemption stated in Section 119,07(3); Flarida Statutes. | further certify that the information
indicated an [his report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
aof the corporation or the recaiver of trustee empowered 1o execute this repor ag required by Chaptar 17, Florida Statutes. and that my name appaars in Block 10 or Blogk 11 if

Ghanged, or on an altachmenyvith

SIGNATURE: A :

addresg, with all othelike emp

3~ {~ 0% EI0 4 T-108%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Phone #




