2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000058091
1. Enhtty Name e

TRB OF BAY COUNTY, INC.

a "

Maiting Addrass

3621 FRANKFORD AVE.
PANAMA CIOTY, FL. 32405

Prncipal Place of Business —

3621 FRANKFORD AVE, _
PANAMA CIOTY, FL 32405

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

TR AL R AT

01072005 No Chg-P CH2E034 (10/03)
4, FEI Number Appled For
02-0611611 Not Applicatle
, . $8.75 Additicnai
5. Cerficate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

THRASHER, ANA
3621 FRANKFORD AVE.
PANAMA CIOTY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity subimits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent,

Signature, typed o fnted name ot ragistered agent and fids if applicable.

NOTE: Registere d Agart signature required wher re'nstating)

9. Election Campaign Financing

FILE Nownl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5..00 May Bs
Added 1o Fees

10, . CFFICERS AND DIRECTCRS ) ]
THLE D .

NAME THRASHER, ANA

STREET ADDRESS ¢ 3621 FRANKFORD AVE.

CITY-87- 2 PANAMA CIOTY, FL 32405 .

mEe D o
MAME THRASHER, JAMES G

STRCET ADORESS | 3621 FRANKFORD AVE.

CITY-5T-2P PANAMA CIOTY, FL 32405

TIILE D S
NAMEC THRASHER, KENNEN

STREET ADDRESS | 3621 FRANKFORD AVE.

CITY-ST-2P PANAMA CIOTY, FL 32405

TITLE

NAME

STRELT ADDRESS

&ITY-§7-2P

TILE

RAME

STRLLT ADDRESS

CITY-5T-2P

TITE

HAME

STREET ADDRLSS

LITY-§T-2P

SAORA0R-R00TR-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the ihfon:jation
ndicated on ths report or supplemental report is true and aceurate and that my signature shall have the same legal effecl as if made under ozth, that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my nane appears in Block 10 or Biock 11 if

with all other like]

changed, or on an at(:ﬂjent with an addre
SIGNATURE: \_{AQ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayime Phone &

(=705 (SDY 2639000



