2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # P03000136055

FILED

Apr 08, 2004 8:00 am

1. Entity Name

BAY COUNTY, INC.

FOUR SEASON'S AIR CONDITIONING & HEATING OF

Principal Place of Business

6604 LETOHATCHEE ST.
PANAMA CITY FL 32404

Mailing Address

5604 LETOHATCHEE ST.
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address '

ecretary of State

04-08-2004 90028 031 ***150.00

Jaus a0/

I

BARNES AND JAMES, P. A.
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4 FEI Nurmber Applied For
5‘4—&42 3 (o Not Applicable
Zi Zi C iti
® Counlry v ountry 5. Certificate of Status Desired a ?g;g‘%lﬁ:’:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ——— s = - s . .- Nama,

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

. The ebove named entity submits this staternent for the purgose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and hitie it apphcable

(NOTE: Reqistered Agent signalure requirad when reinstating)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [} Change ] Addition

NAME THOMPSON, RONNIE E NAME

STREET ACDRESS (6604 LETOHATCHEE STREET ADDRESS

CITY-57-2P PANAMA CITY FL 32404 CITY-ST- ZIP

THLE {7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7IP

LE [ Delete TLE Clchange [ Addition
TNAME T S M -~ . “NAME —= ==~ - e s c—— e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-7IP /

e [ peiete TMLE DJchange  [[] Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T- 29 CITY-ST-2iP

TMLE 1 Delete TITLE Mehange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZP

TITLE [ Dewete TTLE [Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

of the corporation or4
changed, or on an fattac

SIGNATURE:

regeiver or frusiee empow

N

VAYaTL - \,

Y

umﬁﬁw ‘?/

12. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exernption stated in Section 118.07(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 legai effect as if made under path; that | am an officer or director

ta execute this report as required by Chapter 607, Ficrida Statutes; and that my nam

ent with an address, with alljother like empowered.

e7ears in Block 10 or Block 11 if

/5"/ %5 Yo

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

f




