2005 FOR PROFIT CORPORATION FILED

___+  ANNUAL REPORT (AR)
DOCUMENT # P96000007267

1. Entity Name

Secretary of State

NORTHBAY | & E, INC,
Principal Place of Business  _ Majling Addrass
3433 NEW CHURCH RD 3433 NEW CHURCH RD

PR mRAE ISR

Apr 21,2005 08:00 AM

2 Princibal Place of Busine;ss' 3. Méiliné A.ddress
Suite, Apt. ¥, elc. Swite, Apt. #, eic. 15t MOORE CR2E0z4 (10[04)
Ty & Stale — City & Sate — B % FE Number “TApplied For
. L 59-3355574 [Nat Applizable
4ip Country Zp County 5. Certificate of Stats Dasirad O $8.75 Addilional
B} ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
CANNON, BARBARA J - , 2
3433 NEW CHURCH RCAD Streat Address (P.C. Box Number is Not Acceptable)
SOUTHPORT FL 32408
City FL i Zip Code

8. The abovea named entity submits this statement for the purpese of changing ts regisiered office or regisierad agent, or beth, in the State of Florlda, | am familiar with, and accept
the obiligations of registerad agant.

SIGNATURE =

Signatura, ped o prnted name of registarad agent and bife hnpltcatle {NQOTE Rogisterad Agenl sigraturo required when minstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will B2 $550.00
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing  $5.00 May Ba
Trust Fund Coentribution. [0 Added to Fees

10, ... JFFICERS AND DIRECTORS e RkE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TR 5 [ Delete IILE [J change [ Additicn
NAME CANNON, BARBARA, J ) NAME
STREET ADDRESS | 3433 NEW CHURCH RD STREET AIDRESS 0000320453
Grv-s12p | SOUTHPORT FL 32409 o Qosi  D4/21/05-80040~-004 150.00
e P ) I Detete B R [J change [ Addition
MAME CANNON, BOBEY L _ NAME
STREET ADDRESS | 3433 NEW CHURCH RD SIRECT ADDRESS
oiy.st-ae SOUTHRORT FL 32408 N . L f cuysicap
LUl 3 puete ik T Change [ Acition
NAME NAME
STRECT ADCRESS SUIET AJORESS
Y- S1- 79 L * LivY-s1-2P )
TTE O Delete T ) Change  [] Acditien
: i NAME
SIREET ADDRESS SIREET ADGRESS
GIFY-ST-29 . L1f-S1-IF N
TILE 7 Delete FMLE T change ] Addifion
NAME MEME
STRCET ADDRESS H STREET AQDRESS
LY. ST 2P UI-SI-Ip
a2 T
ITLE 1 Delete TNk Clchange [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
LTy §7-2P CITL=ST- 2P

R Y =

12. | hereby ceru"fx' that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes ! further certify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver stae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, af on an attachmes address, with all othey ke empowered.
SIGNATURE: o¥-2205 @%A’—M#
~bals yime Phone 4

TED HAME OF SIGNING OFRCER GRDIAZTTOR




