2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000128444 Secretary of State
1. Entity Name 05-04-2005 90163 041 ***150.00
BAYTOWNE COMMERCIAL FINANCIAL, INC.
Principal Place of Business Mailing Address
185 GRAND BLVD - STE 100 185 GRAND BLVD - STE 100 Huua e
DESTIN, FL. 32550 DESTIN, FL 32550
1 |
. BRI
Suite, Apt. #, etc. Suite, AplL. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
DO- 1LLDYGY Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O g:;';fql’;s:‘;m“"

6. Name and Address of Currant Regleterad Agent 7. Name and Address of New Reglatered Agent

BLUE, ROB JR ”"K/e th  Howard -
treet Addregs (P.O. Box Num| i Npt Acchptable)
PANAMA CITY, FL 32401 b VT L K- i
SYe. 100

=53 nclesh n FL 5%

8. The above named entity sutyhits this stglement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent. ‘,
I8 05~
/ DATE

SIGNATURE -
Sqmo.wnluhma’m-ﬁreqwmmwwelw, (NOTE: Reguatened AQIT SONAtN requred when rensisng)
7
FILE NOWIl! FEE IS $130.00 9. Election Campaign Financing $5.00 may 6o
- Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TILE O crange [ Adition
NAME HOWARD, KEITH HAME
STREET ADDRESS | 185 GRAND BLVD - STE 100 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CTY-ST-2P )
e 1 pelets MiLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TLE [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§r-2p CITY-ST-2P
e [ oetete e [Jchange 7 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [3J vetete TNE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LATY-$T- 2P CITY-ST-2P
e [ oelete E [ change ] Adaition
STREET ADDRESS | - : STREET ADDAESS
CITY-ST-ZP CayY-ST-2°

12. | hereby certily that the information supplieg with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer ot director
of the corporation of the receiver of trusteq empowered to execute this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all ather like empowered,

SIGNATURE: ) ool Howad (')S 'MQS' §50 $33./8%¢

IGRATURE ARXD TY1 JM'FDNAHEOFSGMOFHCERORMECTO Daybme Phone #




