v - FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 08:00 AM

ANNUAL REPORT Secretary of State--
DOCUMENT # P03000148211 Y

1. Entity Name
DOC OF THE BAY II, INC.

Principal Place of Business Mailing Addrass
3033 KNOTTY PINE DRIVE : 3033 KNOTTY PINE DRIVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505

T O A

01102005 Mo Chg-P CR2E034 {10/03)}

DO NOT WRITE IN THIS SPACE e Arpld P

§4-0925629 Not Applicable
5. Certificate of Status Desired a $8.75 Adational
Fee Required

6. Name and Address of Current Registerad Agent

3035 KNOTIY PINE DRIVE ‘ DO NOT WRITE
PENSACOLA, FL 32505 o IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both in the State of Florida, | am famuhar with, and aceept
the cbligations of registered agent.

SIGNATURE — _ _— e s
Signature, lyped ar prinled name of registered agert and Ul if spplicable. (NCTE Ragistored Agent signatura raquirad whan reinstating} DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.,00 Trust Fund Contribution.  _ _[]  Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITE P
NAME STROUD, ROGER A
STREET ADDRESS { 3033 KNOTTY PINE DRIVE
oMY-5T-27 | PENSACOLA, FL 32505 B L 8@ ?58’%}*3
e 03/03/05-B00e1 014 150. 00
NAME
STREET ABDRESS
CITY-57-2IP
TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITZE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY. §7-2iP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information ~
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal efiect as it mada under cath; that | am an officer or direcior
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an)ac.h Wi 55, will er like empowered,

SIGNATURE: __ =< Q,M.._ﬂ—r‘ 1/3,/ 4 ©Se . 41, ces¥

i
SIGNATURE A ED OR FRINTED NAME Q SIGN'INE ONFICER OR DIRECTOR Daytimp Phona 4




