2004 FOR PROFIT CORPORATION FILED
) ~ ANNUAL REPORT

. Feb 09,2004 8:00 am

DOCUMENT # P03000131564 Secretary of State
1. Entity N
BAY COUNTY GASCO, INC. 02-09-2004 90036 024 ***150.00
Principal Place of Business Mailing Address
1605 15T ST 1605 15T ST .
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 2aUyuat’
[T VA TR AR
Svite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
6" R"I ” q q7 Not Applicable
Zp Country Zo Couniry 5. Certificate of Status Desired ) O Eese-gesq Gﬁ:‘;ﬁonai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regis!em:-l Agent
. Name
SPENCE, THOMAS W
1605 15T ST Street Addrass (P.O. Box Number is Not Acceptable)
SOUTHPORT, FL 32409 ~
. Lo e T T T City N ’ FL | Zip Code

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of régistered agent and titke if applicable. (NOTE: Regmstaced Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN $1
e~ . D 3 Delete THLE ! P/D : D Cange  EFAcditon
RAME SPENCE, THOMAS W RN ~—I3'pen$$_, Thomas U9,
STREET ADDRESS | 1605 18T ST SHEETADDRESS | /60 S IsF .
Giv-stze | SOUTHPORT, FL 32400 . orv-size  \Southport, ¥/ 32407
ijt3 ‘ [ Detete TMLE . . [dchenge  [SAddition
NAME NAME Spence Thomes Jusfin .
SIREET ADDRESS STREET ADDRESS |/ 0.5 Isf St
CITY-ST-7P oN-STIR RSo LL—[—APO,.‘,", ¥ 32407
TITLE 0 veete THE S O crange  Eadition
NAME NAME Spence, f%)?;‘;‘l‘
STREET ADORESS STEET AD0RESS [ 460.5 S5t SF-
CITY-ST-2P GiTY-ST-2F X C&J‘Apo +1, ¥/ 33407
TRLE [ Delets e ' ’ DClChenge [ Addition
N | ——— _ L —_— f e e PR s p-

STREET ADORESS ' STREET ADORESS
CITY-51-P CIry-51-20
TALE ’ [ petetn TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CrTY-ST-21P CITY-ST-ZIP ¢
TME , [ pekete TILE Oicmange [ Adgiion
NAME KAME
STREET ADDRESS STHEET ABDRESS
OTY-ST-2IP ! F ' ciry-S7-21P

12. | heraby certify thai the information supplied with this filing doas not quality for the exemption siated in Section 119.07(3)()), Florida Statutas. | turther ceriify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver 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, or on an attachment with an address, with all other like empowered. . .

- N
SIGNATURE: £

[ Oy

vence)  Fob.6,2004  350-27/-165)

Daytime Phons #




