2004 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000124234

BAY SERVICES OF NORTHWEST FLORIDA, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90164 039 ***150.00

Principai Piace of Business

3351 NIGHTHAWK LANE
PENSACOLA FL 32508

Mailing Address

3351 NIGHTHAWK LANE

PENSACOLA FL 32506

2. Princigal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

|

IR

1 STURGEN; WILLIAM-M-JR :
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534

e s =

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
85-0806522 Not Applicabla
i Zi Counts i
Zp Country P aunity 5. Certificate of Status Desired - $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abéve’named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

“Signature. typed or printed name of ragistared agent ana

tinig ! applicable,

{NOTE; Remistered Agent signature requires when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees .

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE ] change [T Addition

NAME WILLIAMS, THOMAS A NAME

STREET ADDRESS | 3351 NIGHTHAWK LANE STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32506 CIY-ST-2IP

THLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

e I pelete TRLE [Jchange [ Aadition

NAME T T ' " NAME -~ T T T e L S e =
~-STREETADDRLSS - furm  +— it A e e e et - = = iremrrnmmas B STREET ADDRESS [ e s - - - . e - -

CITY-ST-7IP CITY-ST-2IP

TITLE ] pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

TITLE O pelerz TIME [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP -

TME [ perete e D change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-5T-2IP

of the corporation of

changed, or on an atta ent with an addr&f. wiw othgr Jike empowered.
-

12. | hereby 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director

r 1he:é- receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

& p-193b

SIGNATURE: Thowmas A, Willi Ams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g{ re/6

Pate’

Daytims Phone #




