2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P00000041147 D Secret,ary of State

1. Entity Name .
BAY KWIK KERB, INC. ) 03-25-2004 90025 031 ***150.00

Principal Place of Business Maifing Address
240 HARMON AVE. POST OFFICE BOX 1325
#205 PANAMA CITY FL 32402
PANAMA CITY FL 32401 us
us
240 Hornion Ave, '
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,03)
#_ ol
City & State City & State 4. FE! Number Applied For
P“N"\O\M&\. C;L\ L 58-3642200 Not Applicabie
Zip JCouniry Zip Country . . $B_75 Additional
3; 4o \ us. a 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o '\é\;glllilgh%[ﬁl:f\?EDIE JR Street Address (P.O. Box Number is Not Acceptable)} .
G208 - N.AVE, . . N . e . e e

PANAMA CITY FL 32401

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.

SIGNATURE
Sgnature. typed or grinted name of registered ageni and fille f applcable. {NOTE. Regsterea Agenl signalure requiredl when reinstating} DATE
. FiLE NOWN! FEE IS $15000 © .- © .
Lo ) R BT 9. Election Campaign Financin
. . _:AﬂeF~Mﬂy 1 2_0.04-Fe? wilt b3j5§59.ﬂﬂ__ S TrustIFund ant?trl‘luﬂlon,n e O f&iﬁ?ohézzsaa
:"Make Check Payable to Florida Depariment of Stale -
10.* QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e [ Change [ Addiion
NAME WHITFIELD, FREDDIE J R. NAME
STREEY ADDRESS | 240 HARMON AVE. APT 114 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32401 CITY-S1- 7P
TIME £ oeers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Dejete TME £ Change [ Acdition
NAME MAME
STREET ADURESS STREET ARDRESS
CITY-ST-ZIP CITy-ST-2I
TTLE 3 Delete THE [JCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P .
TILE 33 Delete T7LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crty-§T-2P CITy-ST-2IP
TILE O pelete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section $19.07(3Xi), Florida Statutes. | further certify 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 corpoeration or the receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on ar attachment with an address, with all other ke empowered.

SIGNATURE: MJL#“;%_H&*_MMMM 22,04 §50-7§5 -$372
SIGNATURE AND TJPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




