._ _ FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000131564 01-28-2005 90022 038 ***150.00
1. Entity Name:
BAY COUNTY GASCO, INC.
Principal Place of Business Mailing Address P QUAVRTRU B LY
1605 15T ST 1605 1S¥ ST
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
e s I AR
Suite. Apl. #, etc. Suite, Apl. #, elc. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
56-2411947 Not Applicable
. Z_ip - ———— - ~Country : - e lP e -Country — T 5. Certificate of '.Slatus_[?ie‘:;;éd_ N T_gg;z?mﬁdﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, THOMAS W
1605 1ST ST Steet Acdress (P.O. Box Number Is Not Acceptable)
SOUTHPORT, FL 32409
City FL 1 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. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
iy Signature, typed of prived name of ragistered agent and 4 f Appicable, {NOTE: Registered Agent s:gnature requred when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFass
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ¥ Detete e [Iohage ) Asdition
NAME SPENCE, THOMAS W NAME
STREET ADDRESS | 1605 18T ST STREET ADDRESS
Cry-gi-ap SOUTHPCRT, FL 32409 Crry-st1-2p
TILE PD 1 Detete T ] change  [Z] Addition
NAME SPENCE, THOMAS W NAME *
STREET ADORESS | 1605 1ST. ST. . STREET ADORESS
Cy-51-ZP SOUTHPORT, FL 32409 CITy-57-2P
e dy_oo. oL Blogee  fme ) o - e — O came...C)Addsion.
NAME SPENCE, THOMAS J i - NAME
STREET ADDRESS | 1605 1ST. ST. STREET ADDRESS
oTy-1-2P SOUTHPORT, FL 32409 CTY-81-2P
THLE S 1 Detete TLE O Change  [] Adetion
NAME SPENCE, PEGGY | HAME
STREET AODRESS | 1603 1ST. ST. STREET ADDRESS
CITY-ST-2P SOUTHPORT, FL 32409 ciy-§1-2p
TITLE 1 Detete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-s1-ZP
TME 1 Detete e [ Change [ Advition
RAME NAME
STREET ADDRESS . STREET ADORESS
CY-s1-2P CITY-S8-2P -

12. | hereby certify that the information supplied with this liling does not qualify for the exempiion stated in Section 119.0?&3}(0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 1o 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 atiachment with an address, with all other like empowered.

SIGNATURE:

m“{—:1 2-0S(8sA])-165/

Caytims Fhone 4

i




