2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P95000051671

1. Entity Name
BAY SHIPYARD, iNC.

FILED

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business ) - Ma-f%g Address
2200 NELSON STREET - 2200 NELSON STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt #, etc. ) ) Suite, Apt #, elc. - 15t MOORE CRoE034 (10/04)
City & State T T Cily & State 4. FEI Number 59-3334757 ‘__ Applied For
- Nat Appiic b
2ip Country Zip | Counyy

. . $8.75 additional
5. Certificate of Status Desired [} Fee Raquired

6, Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

LOZIER, DANIEL R
24 CHASE STREET
PENSACOLA FL 32501

Name

Street Address (P.C, Box Mumber is Not Accepiabie)

City

FL Zip Code

the obiigations of registered agent,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familizr with, and ac <

Sighalure, ypsd o giinted name of ragistarad agan aps e f Bpplicetle TINOTE Fogrleed Agert ignaturs wauitad whan mioststing) " DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Departmant of State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [  Added to Feas

10. GFFICERS AND DIRECTORS 17, ADDTTIGNSCHANGES T GFFICERS AND DINECTORS IN 11
nm D S o 3 Delete Wit ' [ Chaage pder
NAME D’ISERNIA, BRIAN NAME

SIAEET ADORESS | 2200 NELSON STREET STREEY ABDRESS N asen4s -

civ st zf | PANAMA CITY FL 32402 CiTY-57. 7P D08 050020009 158, 75

THILE o ' O Defete TTLE I Change 12"
HANE NAME

STREFT ADDRESS STREET ADBRESS

iy 5T 2P CITV- 57 2

it ' ) O Deiete il [ thage 14
HakE NAME

STRFET ADORESS SIAEEY ADDRESS

CY-5T-2P GITY-ST- 2P

T - ’ 7 Delete ke CJChangs [
B NAME

STREET ACORESS STREET ADDRESS

clY. ST-7P CiTe-§T-70

TILE | O Delete kit ) (3 Change 14~
NAME MAE

STREET AGDRESS STREET ADCRESS

CIIY-§1-7P CIY-§T- 2P

L O oeete [ oné - Cchange [
HAME HAME

SIHEET ADDRESS STREET ADDRESS

CIY- ST 2P J Ciry-§7- 2

12. 1 hereby certity that the informaton suppiied with this. filing does ny
inciicated on this report or supplemental report is true an
aof the corporaton or the receiver o Tuslae empower
changed, or on an attachment wi address, wi

execute this report
other like empowered.

SIGNATURE:

"B¥ian R. D' Isernia

1 the exemption stated in Section 119.07(3)(7). Flarida Statutes, | further certify that the informaii:
signature shall have the same legal effiect as if made undor ocath; that | am an officer or dira.
required by Chapler 607, Flotida Statutes, and that my name appears in Block 10 or Block 1

%28/05 (82502 763-1900

SIGNATURESMD TYPED 0R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

T Tate Dayiine Phone 4



