2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AR T

1. Entty Name Secretary of State
G & P OF BAY COUNTY, INC.
Principal Place of Business i ) Mading Address
307 E. 15TH ST. P.O. BOX 35186
PANAMA CITY FL 32405 PANAMA CITY FL 32412
us us
T e {[[{{ll{l II IIHKIHII I
Sulte, APt #. eto. S Sule. Apt Fete. ' MOORE CREED34 (11/03)
City & Gtate ' Cry & State 3. FCI Number ApoiedFor
N . 59-3285412 Not Apphicable
e Couniry Zp Country 5. Certificate of Status Desired | ?23 gesqafedc‘im“a‘!
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstéred Agent .
Narme
%glﬁéh?(’s‘]g\l—l{g L Street Address (P.Q. Box Number is Mat Acceprtable} —
PANAMA CITY FL 32401 ‘ - ——
City ' FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the ohligations of registered agent.

SIGNATURE I - : e ame -
Signature. typed of priviad name of registered agent and lila F applicable. (NOTE Registerad Agent signature regurad when reinstanng) CATE
' e F [
FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contrioution, T1  Addecto Fees

Make Check Payable to Florida Department of State )
1o e OFFICERS AND DIRECTORS . 1. , T ADDITIONSCHANGES T0 OFFIGERS AND DIREGTORS W11 .
e o [ Defete HILE 000 [ Change 3 Addition
NAME WILLIAMS, GREGORY NAME ;32 ff%g ."'D 49%%%%%3{38:- iqD DD
STREET ADDRESS | 5230 JULIE DRIVE STREET ADDRESS 2 il
Cny-S5T-2P | PANAMA CITY FL _ CITY-ST- 2P . ] ' .
e D [ Delete e [ charge [ Addition
NAME HANCOCK, PHELON NAME
STREET ADDRESS | 7625 BLUEBERRY RD STREET ADDRESS
TY-ST-2IP PANAMA CITY FL 32404 CiTY-ST-21P o §
I [ 1 Delete THLE [J change [ Addition
HAME WILLIAMS, REBECCA D NAME
STREEY ADDRESS § 5230 JULIE DRIVE l STREELT ADDRESS
CiFY-5T-2IP PANAMA CITY FL ) CITY-ST-21P i o
TME 3 celete TITLE [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP B 7 J CITY-ST-2IP . o
TiE 3 belele TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emyste | ~ CITY-ST- 2P ) ] -
TIRE  eiete e T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-s1- 2P eITY-51- 2P )

12. | hereby certnfg that the information supplied with this filing does rot qualify for the exemption stated in Section HB 07(3)(1) Florida Statutes } further cemiy that the informaton
indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bioci 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 3

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmes Phane ¥ B




