FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

DOCUMENT # P02000097609 ecretary of State
1. Entity Name 04-12-2005 90152 007 ***150.00
BILLY'S STEAMER & QYSTER BAR, INC.
Principal Place of Business Mailing Address
3000 THOMAS DR 3000 THOMAS DR
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408 )
s SRS REOEDACARA AT
Suite, Ap!. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
- . A ' 01-0743848 Nct Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired (] feae. gfqg:’:;uma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

DONALDSON, SCOTT
8127 S LAGOON DR . Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

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. 1 am familiar with, and accept
he obligaticns of regisiered agent.

SIGNATURE
S«graiure, hypad of printed narvie o (egalered agem and Lte it 2pphicable. (NOTE: Ragisiersd Agent signatire required whan reinstanng) DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 “} ~ Trust Fund Contribution. {1 AddedtoFees -— |- - - - —— .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O Deleie TILE O Crange [ Addition
NAME DONALDSON, DENISE NAME
STREET ADDRESS | 8127 S LAGOON DR STREET ADORESS
. CITY.ST-2P PANAMA CITY, FL 32408 Y- §7- 7P
TLE P O Delee TITLE O Change [ Addition
NAME DONALDSON, SCOTT NAME :
STREET ADDRESS { 8127 S. LAGOON DR STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32408 qy-st-2p
TITLE [ pelee RTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST+ IIP
e __|. . [ detets TITLE [ Change [ Addition
TANE T B ! —
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CaTY-ST- 1P
TITLE 3 Detete TLE [J change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P chy-S1-2IP
IME 3 Octete TIE C Change: [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualily for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate ana that my signature shall have the sama legai etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver g frustes empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeant with a dress, with all other like empowered.
N0 (38) FELHY
Phone #

Daze hvwm

SIGNATUR

ER OR DIRECTCH




