)

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P040000992

1. Enlity Name

BAY COAST PAINTING, INC.

61

x r

ecretary of State

(04-13-2005 900635 018 ***150.00

Principal Place of Business

P.0. BOX 35003
PANAMA CITY, FL 32412

Mailing Address

P.0. BOX 35003
PANAMA CITY, FL 32412

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, 8¢,

Suite, Apt. #, etc.

03212005 Chg-P CR2EQ34 (10/03)
City & State Ciry & State 4. [El Number Applied For
AD—-139 314 Not Applicable
Zip Country Zip Couriry $8.75 Additonal

} " ; .
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

Name

_ROBINSON, MICHAEL
2335 E. BALDWIN RD.
PANAMA CITY, FL 32412

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered cifice or registered agent, or both, in the State of Floridda, | am familiar with, and accept

Signature, [yDEU O BRNTCO Hame of regislered agent and

litle if aprsticabie.

(NOTE: Regusleted Agent signatyre reguiret) whan (ainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

iLE PST 1 Oelete TITLE [ Ghange [ Addilion
NAME WHITE, JAMES P JR. NAME

STREE] ADDRESS | P.O. BOX 35003 SIREET ADDRESS

CHTY-SI1-21P PANAMA CITY, F. 32412 CiTy-s1-21P

TILE v 3 oelete TILE [ Change [ Addition
NAME WHITE, ANISSA D NAME

STREET ADORESS | PO, BOX 35003 STREET ADORESS

CirY-51-21P PANAMA CITY, FL 32412 CITY-51-21P

THE [ petese TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §T- 2 CITY-§T-2P

me - T T Ooeee e T T - "~ [lthange [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-ST-21p

HILE O velete TITLE [ Change  {] Addition
HAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-S1-21P CITY-ST-7P

TITLE ] Delele HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

oIrY-§1- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this fifing does not qualiy for the exemption stated in Section +18.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute Ihis report as reguired 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.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIAECTOR Daia

Dayme Prone ¥




