FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

Rt

DOCUMENT # N98000005256 04-26-2004 90517 015 ****61 25
1, Entity Name
BAY COUNTY ASSOCIATION OF DIVE OPERATORS, INC.
Principal Place of Business Mailing Address
1415 BAKER (T. 1415 BAKER CT. 54040807
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 i '
R ICHV AR
Suile. Apl. #, elc. Suile, Apl. #, elc. 04212004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
58-3541926 Not Applicable
ap Country ap Country B. Certiflicate of Staius Desired a g:‘;?qrr:;mw
6. Name and Address of Current Ragistared Agent 7. Nams and Addrass of New Registerad Agent
Name
HILL, MICHAEL R
1415 BAKER CT7. Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
f
3 City FL | Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:- -

¢ K

SIGNATURE
Signature, typed or prnted name of regsierned agent and e d appheaoia. {NOTE: Registered Agenl sgnature requeed when rensiaing) DATE
Filing Fee is $64.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. (W Added to Fees
10. B N OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
IILE B- 263 Detete TIME D [ change [ Adgition
NAME ; NANE J.W. Hill
STREET ADDRESS | 1B6-THONAS-BR. SREETADIRESS | 1415 Baker Court
CITY-§1-2P BANAMALHR-BEASH R 32458 ony-§T-7P Panama City, FL 32401
ILE - XA palete TILE D [ Change [ Adcition
NAME ROMALRSON-GEOFT NAME Robert Granda
STREET ADDRESS | S427-ErtASOON R, SREETADORESS | 925 Rosemont Dr
CiTy-ST-2P RAMAMA-GH-BEACH— 82408 CITY-§7-4P Panama City , FL 32405
THLE PD 7 petete TILE [Jchange [ Acdition
NAME HILL, MICHAEL R NAME
STREET ADDRESS | 1415 BAKER CT. STREET ADDRESS
CiTy-§7-2P PANAMA CITY, FI. 32401 CITY-§T-27
TTLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CiTY-ST-AP
TILE [ delee TIE O ctange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-3P CIT¥-ST-71P
TILE 3 tetete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI-ZP CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that ¥ am an officer or director
of the corporation or the receiver o7 empowered 1o execule this report as required by Chapter 617, Florida Stalules; and tha! my rame appears in Block 10 or Block 11 if
changed, oron a with 2y a S5, gvith all other like empowered.

SIGNATURE: N~ AN ﬁ“?)lw-ljw a g50-912-4428

D BQE PN OF RIGNIG OFFICER OR DIRECTOR Daylme Prone ¥




