2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N93000004189

1. Entity Name
SERENITY HOUSE OF BAY COUNTY, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

1211 E 25TH 8T
PANAMA CITY FL 32405

Mailing Address

P.0. BOX 35771
PANAMA CITY FL 32412

2. Pnncipal Place of Business

3. Mailing Address

I

[

Il

i

Suite, At #, efc.

Suite, Apt. ¥, etc.

1211 E 25TH STREET
PANAMA CITY FL 32404

1st MCORE CR2E037 [10/04)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Rot Applcab
Zp Country - Zip Country ) ) $8.75 additional
5, Certificate of Status Desired Er Fes Required
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Ragistered Agent
) ’ o Name
ESTES, ROBIN __

Street Address {P.Q, Bex Number is Not Acceptahle)

City

FL l Zip Code

the obligations of ragistered agent,

SIGNATURE

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, a:md acceps

Signatura, r,ped o prnted name o mglslared agent and ttle it app'cable

('N'DTE ngi:'lmsdAgB;t Qignal\;ra rdduitad whon rainstatng}

LA o R TR

Make Check Payab!e to

FILE NOW: FEE IS $61.25 9. Clection Campaign Financing $5.00 May Bs
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIHECTORS 11, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLk 2 O Detete e O change [ aas
NAMF FANIEHF, FORREST NAME
STREET appREss (2511 EAST 25TH STREET STRECT ADDRESS
iy SF-7ip PANAMA CITY FL 32405 CITY-ST-7P
e D O Delete i uoooonEmEyT O chge sk
(Aikp|
wwg |HODSON, CHARLES g 02/ 03/ 05-8008 --01 7 711,00
STREET ADRESS (2811 EAST 25TH STREET STREET ADDRESS e
CTY-S1.2P PANAMA CITY FL 32405 CilY-57- HF
TLE o O Oeele il O Chenge L1 adviiie
HAME ESTES, ROBIN NAME
SREFT ADORESS (1211 E 25TH ST STREET ADDRESS
CITY - SI-7IP PANAMA CITY FL 32405 CliY-51-71p
fite O Celete HILE D ornge [ pui
MAMF NAME
SIREET ADDRESS SIREET ADDRESS
ary-31-2p Y ST 7P
ML ) 3 Deiste e O ot Tl
RAME NAME
STREFT ADDRECSS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
i 7 detete e Ol change I A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-Sl- 219 QY S5T-21P

o Lot

SIGNATURE:

12. | hereby certify that the information supphed with this filing does not qualify for tHe exermiplion stated 1t Section 119, O7£?){i) Florida Statutes. 1 further certify that the informiation
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effe:
of the carporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an aftachment with an address, with all other like empowared.

ct as if made under caih; that | am an officer or direcic

- -05 L60-2465-917]

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Nate Davtine Phose 4



