2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED

Feb 09, 20035 8:00 am

DOCUMENT # P030000381

1. Entity Namié

BAY KIDZ ACADEMY, INC.

57

Secretary of State

02-09-2005 90036 030 ***158.75

Principal Place of Business

1416 WEST 16TH STREET
PANAMA CITY, FL. 32405

Mailing Address

1416 WEST 16TH STREET
PANAMA CITY, FL 32405

2. Principal Place of Business

3. Mailing Address

UGG

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEI Number Applied For
32-0069737 Not Applicabie
Zp Country Zp Couptry 5. Cerlificate of Status Desired ] fg-gfqa"r:;"‘“"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDLOW, KIM - - - - - e =
1416 WEST 16THSTREE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signeture, typed of prmed name of ragistored agent and ttle £ epplicable. {NOTE: Registered Agery sxmatune requred when renstatng} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O] pelete TRE [Rgrange (1 Addition
NAME HUDLOU, KiM NAME HLDLoW, Yy M
STREET ADORESS | 1416 W. 16TH ST. STREET ADDRESS :
oy ST-7P PANAMA CITY, FL 32401 Criy-sT-2P
e vP [ betete e )XQ:ane [ Addition
NAME HUDLOU. DAVID NAME Hudlow, Vav.d
STREET ADDRESS | 1416 W. 16TH ST. STREET ADDRESS
CITY-ST- 7P PANAMA CITY, FL 32401 CITY-ST-2P
e CcP [ pelete TMNE [ Crange  [[] Addition
KAME MAYNARD, TINA : NAME
STREET ADDRESS | 1416 W. 16TH ST.. STREET ADDRESS
cmy-51-27 | PANAMA CITY, FL 32401 CTY-ST-2¢
TE i [ pelete TLE . ” - JChange ") Addition
HAME ’ NAME
STREET ADIRESS | STREET ADDRESS ‘
CIiY-§1-79 CITY-ST-ZP
TME [ Delete nE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P GTY-ST-2P
TILE [ Detete TTLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ,
CITY-ST-2P LAY -ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the inlormation
indicated on 1his report o7 supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address. with all other like empowered.

SIGNATURE:

(g0

SIGNATURE ANDTYPED OR ] BIG|

CEA OR IMRECTOR

el d, 3005

2155437




