2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000082864

1. Entity Name

EASTSIDE INSURANCE CENTER OF BAY COUNTY, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90408 010 ***150.00

Mailing Address

234 STYNDALL PKWY STE C
PANAMA CITY FL 32404

Principal Place of Business

234 § TYNDALL PKWY STE C
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

I

[l

AN

Suile, Apt. #, etc. Suite, Apt. #, etc.

SWIECH, ERIC'W

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3747840 Not Applicable
2p Country Zip Couniry 5, Centificate of Status Desired O $8‘75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name — = —_—

234 S TYNDALL PKWY STE C

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32404

+

City Zip Code

FL

8. The ahuve named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent. <

SIGNATURE

office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed or pimted name of reqistered agent and titla if apphcabla

(NOTE: Registered Agent signature reguired when rainstanng)

DATE

$5.00 may Be
Added 10 Fees

9. Election Campz-aign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS l 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [J Change [ Addition
NAME SWIECH, ERIC W NAME
STREET ADDRESS | 8427 KLONDYKE RD. STREET ADDRESS
CITY-ST-21P YOUNGSTOWN FL 32466 CiTY-ST-2IP
TITLE vD 3 Delete TITLE [IChange ] Addilion
NAME SWIECH, MALISSA L NAME
STREET ADDRESS | 8427 KLONDYKE RD. STREET ADDRESS
CITY-51-21P YOUNGSTOWN FL 32466 CITY-ST-ZIP
STLE S = - = - *Opees~ e "=~ |— T Tt et - St U M Change [ Addition
HAME NAME
STREET ADDRESS | ™= ==~ - - STREET ADDRESS ™™™ ° - - - B e e ———
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ pelete TITLE [Jchrange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TLE ] change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, of en an attach

SIGNATURE:

t with an address, with all other like empowered.

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certily 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 t am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

85se 747 6340

SIGNATURE AND TYPED D PRINTED NAME OF SIGMING DFFICER GR DIRECTOR

Dayume Phong #

g/, foy
A




