PO S

cUD Uy W T CORRFOURAT TON
ANNUAL REPORT , FILED

DOCUMENT # P01000069704 Apr 29, 2004 8:00 am

WEST BAY AIRCRAFT, INC. ecretary of State
04-29-2004 90343 022 ***150.00

Principal Place of Business Mailing Address
2502 W 10TH ST #B 2502 W 10TH ST #B
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

Zp e apa [iack of Businass g hogress = “ll"ll' ||| HIII |I’|| ’Im II"I mH u"l |ml Ilm I"II "m Imm ’I llll

2625 Avcport Drive Ho3 5525 A port Drive 7103

Suite, Apt. #, elc, Suite, Apt, #, etc.
' N 02202004 Chg-P CR2E034 (10/03)
QN6 ma City FL f}\hgmﬂ Gy B
City & State f City & State \ 4, FEI Number Applied For
59-3748319 ' Not Appiicable
\522“1(‘} O 5 Eiusm% :)Z IE?__’L.i o5 ic:t\x.%ry ﬁ 5. Certificate of Status Desired O gg'gesq Qgci’ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent j
Name

2502 WAOTHST#B. — . — ... T ._n _Sireet Address (P.O. Box Number is Not Accepteble)

HESTER, CHRISTOPHER J°

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 hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent and tille if applicable. (NOTE: Ragistered Agent signaiura required when reinstating} DATE
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPvV RE ' O Delete TLE 3 change 7 Addition
NAME HESTER, CHRISTOPHER J NAME
STREET ADDRESS | 2502 W 10TH ST #B STREET ADDRESS
CiTY-S7-2P PANAMACITY, FL 32401 CITY-ST-2P
TNLE DST v [ Delete TITLE I change  [C] Addition
NAME . | HESTER, ALESIA M NAME
STREET ADDRESS, | 2502 W 10TH ST #8 STREET ADDRESS
CiTy-51-2P PANAMA, CITY, FL 32401 ) CirY-57-21°
Qe - 1 Delete e Clcnange [ Addition
- KAME- st HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21F s CITY-ST-2P
ME Tl e - - O delete - nme } e A - . . Ocnarge [ Addition
NAME - NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-57- 2P . CITY-$T- 2P )
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST- 2P
TE O pesste LTI . O change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CITY-8T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shalf have the same legal effect as i made under cath; that | am an officer or directer
of the corperation or the regeiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed., or on an attachpieht with an address. with alhoth¢r tke empowered.

SIGNATURE:

OF SIGNING OFFICER OFt DIRECTOR Date Daytime Phone #




