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~ ANNUAL REPORT _

DOCUMENT # N98000002428 Apr 0751({6]2])08:00 AM
ADVOCATFS OF BAY COUNTY BOOT CAMP, INC. Secretary Of State
Prircipal Place of Business = ) -_J_I:\;aﬂing Address
FAAIA G 1 32401 PANAMA G, . 32401
| LSRR AT R
T 03032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e e Aoped P
) . . - 59-3517117 Not Applicable
e o o 5. Cortificate of Status Dosired [ gasegfq Addilonal

6. Name and,_AddQs; of Current Rgglgto}éd Aﬂent N

204 MAGNOLIA AVENUE | DO NOT WRITE
PANAMA CITY, FL. 32401 lN TH'S SPACE

Dk e . [P v e e wte

VRN TN

8. The above named entity st]bmits this statoment fofthsTahrpose of changing its registered office or refg‘ilszere‘d- agent, or both, in thé Sia.te of ﬁorida. T:;m fa;lharwnh and 'accep't
the abligations of registered agent. :

SIGNATURE . :
Signature, typed or printed name of regisiared agant snd tille ¥ applicable {MOTE. Registerad Agent sigralure raquirad when relratating) DATE
Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May e
Due by May 1, 2005 Trust Fund Contribuion. 0 Added o Fees
10. T OFRICERS AND DIFECTORS
THLE PD
NAME SHAFFER, KEN
STREETADDRESS | 1917 CLAY AVENUE A
OTY-ST-2P | PANAMA CITY, FL 32405 MII00-I2302 :
N 4707 /05-80070-015 B1. 25
TLE TD
NAME SHAFFER, KEN
STREET ADDRESS | 1911 CLAY AVENUE
CITY-ST-27 | PANAMA CITY, FL 32405 . . L
TLE STD F -
NAME CARUTHERS, GENIE

STREET ADDRESS
|z o |.._.__._DO NOT WRITE

me o _ — 1  INTHIS SPACE

NAME BURCH, HATTIE
STRECY ADDRESS | 1002 MAPLE AVENUE
CITY-31-ZP PANAMA CITY, FL 324020820 . . e, e

TILE D

NAME AMMONS, JOHN
STREET ADDRESS | 5230 WEST HWY 88
OTY-ST-ZP | PANAMA CITY, FL 32401 ) N B . _ ' PR

E D )
NAME BOOTH, JOEL -
STREET ADDRESS | BOX 1200 '
cry-s1-2ie PANAMA CITY, FL 32402 . - c

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Rarida Statutes. | further cortify that the information
indicated on this report 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 or the recgiver or trustee empowered Lo execute this repart ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmét with an addrges, with all other like empowered.

SIGNATURE: £Zdxce J)/J%&/ | %’/énf W . 5]

Qaytine Phone #




