2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCYUMENT # P94000069921

1. Entity Name Secretary Of State

THE CHOCTAWHATCHEE BAY COMPANY, INC. (02-08-2005 90009 046 ***150.00

Principal Place of Business Mailing Address

10 STAFFORD CIRCLE 117 RACETRACK ROAD SUITE 302

513’ WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-1697

i e AR AT O

_ 10 SFFORD CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State — 4, FEl Number Applied For
ET WAL oN EEEM:H Fi. 59-3269526 Not Applicable
Zp County lep 25"‘ ,7 COUC;""S ;A[ 5. Cortificate of Status Desired O ?g;gfqlﬁ?ﬂiom
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

" MUNSON, PHILLIP D

10 STAFFORD CIRCLE ) Street Address (P.C. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547

City FL Zip Code

22/ 05—

(NOQTE, Hogisiered Agart signatwia requitad whaen 1ainstating) /DAfE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  .[] Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Change  [] Addition
NAME MUNSON, PHILLIP D NAME
STREET ADDRESS | 10 STAFFORD CIRLCE STREET ADDRESS
CITY-S1-2P FT WALTON BEACH FL 32547-1697 CITY-ST-2IP
THILE D O pelete TITLE [T Change [ Addition
NAME MOLNAR, RANDALL M NAME
STREET ADDRESS | 2240 WAVERLY CIRCLE STREET ADDRESS
CITY-57-2F WARRINGTON PA 18976 CITY-$1- 2P
THLE D L7 Oetete I TILE O change [ Addition
CdoneMe | MUNSON, JUDITH H. e _— — Rwme L e el L e e
STREET ADDRESS | 10 STAFFORD CIRCLE STREET ADDRESS
CIry-S7-21P FT WALTON BCH FL 32547 CITY-ST-ZPP
NLE D O oesete TILE [ change [ Addition
NAME MOLNAR, VALERIE NAME
STREET ADDRESS | 2240 WAVERLY CIRCLE STREET ADDRESS
CITY-5T-ZIP WARRINGTON PA 18378 CITY-ST-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P . CIY-ST-7P
TITLE [ Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIry- S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repott is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, ar on an attachment with an address, with all gther like empowered,

£
SIGNATURE: ”

2/2 [p5—

TDae ¥ Daylme Phone #




