FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State
PFQUSNEH.EAENT # P96000048630 03-29-2004 90043 004 ***150.00
GULF BAY VENTURES, INC.
Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE 44021847
FREEPORT, FL 32439 FREEPORT, FL 32439
T S R ET R
Suite, Apt. #, ete. Suite, Apt. #, etc. 02102004 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3388391 Not Applicable
Zie Country ap Gountry 5. Certificate of Status Desired O ?__;g'g; ;E:;tional
6. Name and Address of Current Registered Agent ] — -;.-7Ntar‘ne and Addr;Qs_;al HNew Registered Agent =
Name h 5
COFFIELD, P, COLLEEN - Ej()ﬁ(? SLN nb’z(lﬁN et é‘ES%
1719 SOUTH CONTY HWY 383 treet ress . Box Number is Not Acce e h
SANTA ROSA BEACH, FL 32549 YA he S o ABRTERS, P AL

LS Leaendocy Drive.

“ Deshn_— FL | *3y |

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

X ; kf
SIGNATURE / 5/ oM I 0O
‘,:i ngturmeﬂms?‘mwmmﬁn_\l and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Elsstion Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O Changz [ Addition
NAME JONES, C. WAYNE NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-5T-2IP FREEPORT, FL. 32439 CiTy-51-2IP
TITLE ST 7 Delete TITLE [ cChange [ Addition
NAME LAIRD, HARRY A Il NAME
STREET ADDRESS | 2188 BAY GROVE ROAD STREET ADDRESS
CITY-5T-ZP FREEPQORT, FL 32439 CITY-ST-2IP
THLE 1 psiate TNE "Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZiP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ‘ O pelete TITLE [ Change  [J Addition
NAME : ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adfiress, with ai other like empowered.

SIG NATU R E: ﬁ/ M‘G OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE AND mid OR PRINTED
£

[



