2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N22591 Feb 25, 2005 08:00 AM
1. Entity Name - S ; t r fSt t
BAY COUNTY FIRE PREVENTION COMMITTEE, INC. ccretary o ate
Principal Place of Business - - _Mamng Adar_egs - )
%CHARLES 8. ISLER, Il 2735 SOUTH PLEASANT OAK CT.
434 MAGNOLIA AVENUE PANAMA CITY FL 32408
PANAMA CITY FL 32401 us
e > RN RRRHVACHGRIACL
Suite, Apt. #, ete. S Suite, Apt. #, etc. S S 1st MOORE CR2E03T (10/04)
City & State L o City & State ) i o | 4. FE!'Number Applied For
59-2911843 Net Applicable
Zp Country Zo Country §. Certificate of Status Desired | ?g'ggl‘;?:;“mal
6, Name and A’ddrgssrof Current Registerad Agant - - 7. Name and Addrass of Naw Registered Agent
S S Narne
ISLER, CHARLES 8. .
434 MAGNOLIA AVE. Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing Its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent .

SIGNATURE = , - 3 .

Slgnatwe, yped o prnted narme o tegisterad agant and tdle f applicable (NOTE Regesterad Agent signature ragquired whan ranstating) DATE

FILE NOW: FEE IS $61.25 o 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T _' o Trust Fund Contribution. O Addedto Fees Florida Department of State

10. ‘ OFFiCEBS AN Ij :_:BE_-TORS ] O 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete {it: [ change [ Addition
sitReET ADDRESS | 15002 MEMORIAL CIRCLE STREE] ADDRESS T i e i g g
arv-s.ap  |PANAMA GITY BEACH FL 32413 CTY ST Heran/lh-allha-017 61.25
e T - Oloecte  [§ e (G Change [ Addition
NAME ROBESON, RICHARD HAME
SIRCET ADDRESS [ 2735 SO PLEASANT STREET ADDBESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-S1-2IP
1LE D [ pelete TITLE T Change [ Addition
MAME WELLS, GARY NAME
SIRELT ADDRESS | 2704 ARDEN AVENUE STREFT ADDRESS
Chiy-s1-2P PANAMA CITY BEACH FL 32404 CITY-ST-21P
TITLE Ve I:l Dg|gﬁ - 11T ] Change [ Addition
NN WILLIAMS, TOM ML
STReET aporess | P-O. BOX 866 STREET AODRESS
cnv.sr.ap  |LYNN HAVEN FL 32444 ] N cvsiae

[ i .
THLE O pelete 1m# [3 change [ Addition
il MORRISON, RICHARD D e e
strers appagss | 1412 PENNSYSVANIA AVE SIREET ADDRESS
orv.st.zp  [LYNN HAVEN FL 32444 Y-S 2P

5 -
TiLe O oelete HICE: 3 change [ Addltion
b ROBESON, RICHARD -
siets appagss | 2790 SO PLEASANT GAK CT SIREET ADDFESS
oo |PANAMA CITY FL 32408 Cv-si- g

12. | hereby carnfg that the infarmation supplied with this filin 3 does not quahfy for the exemption stated in Saction 119.07{3){0), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental report is true and accurate and that my sighature shatl have the same legal efiect as if made under oath; that | am an officer or director
of the corperation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁé.._b D . /&cmaqp F_LpREsaNO2gi/es™ 30 230 0¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR D]RECTOR Cate™ Daytima Phone #




