' 2004 FOR PROFIT CORPORATION Mar 1911;12]’-6%!4)8-00 am

ANNUAL REPORT

DOCUMENT # P01000000054 Secretary of State
1. Entity Name 03-19-2004 90053 039 ***150.00
SOLUTION RESQURCES OF BAY COUNTY, INC.
Principal Place of Busiress Mailing Address
1556 CHANDLEE AVENUE 1556 CHANDLEE AVENUE - JivoruvY
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 IS
s i MR AR
Suile, Apt. #, eto, Suite, Apt. #, etc. 03122004 Chg-P CH2ED34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3689785 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desirsd ] ?i‘g{ig?:;ﬁcna!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTSON, TERESA M

1556 CHANDLEE AVENUE Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY, FL  32-4011

City FL ‘ Zip Code

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

SIGNATURE
Sigratue, yeed o orinled name ol rogistared agent and tite i applicaisie. 1NOTE: Rogistenod Agunt signaiura required when reinpiuting) DAFE
FILE NOW!!! FEE IS $150.00 9. Election Cam;:aign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ] oelete TMLE : [JChange [ Adaition
L ane MATTSON, TERESA M NAVE

STREET ADDRESS | 1556 CHANDLE AVE STHELT ADDAESS
L &imy-st-ze PANAMA CITY, FL. 32405 CIrY-ST-Zip

TILE VP W Delete TLE [J Crange ] Addition

NAME PAYNE, DONALD R RAME

STREETADDRESS | 1556 CHANDLE AVENUE STREET ADDRESS

CITY-ST-21 PANAMA CITY, FL 32705 Ciry-ST-21P

TRE 3 Dslste THLE [JCrange {3 Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-$1-2iP

TILE O Detete THLE [ Ghange 3 Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITy-57-219 CiY-5T-2IP

TILE 1 Detete THLE [ Change [ Addition

NAME NAME T

STHEET ADDRESS SIAEET AODRESS

CITY-ST-ZI? oITy-ST-2P

TIME [ etste THLE [ Chenge [ Addition

NAME HNAME

STHEET ADDRESS STHEET ADGRESS

CITY-51- 217 CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3Y(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachmery with an address, with all other like empowered.

SIGNATURE: * AN /Mdﬂ;— 2 §'O4 (9scy785-784s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFSCER OR DIRECTCR Data Uahume Prane 0




