L , _ FILED
2004 NOT-FOR-PROFIT CORPORATION. Jul 12, 2004 8:00 am

_ANNUAL REPORT (AR)~

DOCUMENT # N9700000202+ Secretary of State
1. Entity Name - y 06-14-2004 90002 023 ****g] 25
BAY AICE PARENTS, INC. -
Principal Place of Business o Mailing Address
SON AVE. : HARRISON AVE. :
;i?&ﬂm?g'lw Flf‘;stﬂ)‘l . :’i%OAMA CI1TYNF|’§324O1 8 B 4 2 9 7 4 0
N - ) t : “‘J
2, Principaf Place of Business 3. Maifing Addrass i '
Suite, Apt. #, etc. ) Suite. Apt #, etc. MOORE CR2E(37 (11/03)
City & State ' City & State 4. FEI Number ) Applied For
i NO-T APPLICABLE Net Apglicable
Zp Country _ Zp Country 5. Ceriificate of Status Desired [ fg'gfq Addlional
6. Name ahd Add of Currant Reqistered Agent 7. Name and Address of Naw Registered Agent
’ Name
MCCAULEY, CARROLL L ’ T ‘ -
- w36 OAK!AV'E. liniets e - _| S5trest Address {P.O. Box Numberis Not Accsplable} I
PANAMA CITY FL 32401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Porida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Slgnature, lypedlam'rudnmof registorad agent snd (e d apphcable. (MOTE: Registared AQan sipnanse raquirad when renswubng]

9. Election Campaign Financing - "$5.00 May Be

Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFF)

PO * feta i
me ; 3 Detete e , . LSeefevary Oohang: [Dariion
N PALMER, BECKY 3 Tanis £, Simend s f
smaees aboress | 513 PARKWOOD DR. smecravoress | AdRe Makran ‘
oiv.sze | PANAMA CITY FL 32405 avstae | . Paname Oy FL 3avYoS

1o ‘ , Tredsartr e
WILE Delsts THLE . {3 Change dilion
o BEASLEY, KERRIE W s 44:5 Fal
STALET Apusess | 1859 TUPELO DR. smrapmess | /.00 Hardisen Quenve
CHY-ST-29 PANAMA plTY FL 32405 CITY-§1.2P pmm &'H F[ JJ% J
Tme so 3 st me - Dichonge [ Aduition
m |GREENE, KATHY = - — = ==— - - ——— 'WE. ] - — ot ——— — - m— TS e el i s o e e
STREET ADDRESS | 2817 LQNGLEAF AD, STREET ADDRESS

- gIFY-ST- 2P = = PANAMA, CITY_FL, 32408 C e - o R OMY-ST-IP o —Ae -
e B O Detete TE O crenge [ Addition
NAME z NAME - .
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P : CITY-ST-TP
TME O 2elete TOLE - O Change ] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P CrY-ST-2P
TINE ) 7 pelete TIME [JChange [ Addition
RANE ] NAME
STREET ADDRESS ; STREET ADDRESS
CImy-ST-2P CTY-§7-7P

12. | hereby cerify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{'3)(1). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have ihe same legal eftect as il made under catn; that | am an oflicer or director
of the corporation or the raceiver ¢r trustea empoweread 1o execute this repon as raquired by Chapiler 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with a4 other like empowerad. .

SIGNATURE: {;Qw Q‘M Janis E. Sinonds t-9-04 850- 872 Lo x 674

TURE AND TYPED Of PRINTED NAME OF $1GNING OFFICER OR INRECTOR . Daytirne Phone




