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06 FOR PRbFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

ENT # P26000051209 e

FName

ENTERPRISES OF BAY COUNTY, INCORPORATED

Secretary of State

of Business , Mailing Address

NN DR, ' 2338 MARY ANN DR,

B B MR VRO E

Pltace of Businass : 3. Mailing Address

1. #, ete. Suite, Apl. F, efc. 151 MOORE CRZEQ34 (10/05)
1

la City & State 4, FEt Number Apphed Far
i 59-3378800 '“:{;Noa Appw s

Country f op Country 5. Certificate of Status Desired O geae.gesq Q?:;“Q“at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

YD, MICHAEL J i
 MARY ANN DR,
UTH PORT FL 32409 |

i L

1

Street Address (P.O. Box Mumber 1 NO1 Acceptabie)

City FL {Zip Cods

rrarned enity submits this statement for the burpose of ehanging its registered office of cegistered agent. or both, in the State of Florida. 1 am familiar with, and acts

ians of registered agent.

Sgratare. tyDest it RO g of regrsterad agent and tic d apphaatin

(NCTE Ragrsteren agmwt signsiure 7enuesd when 1ensiating) ORTE

TLE NOWI Eﬁ%&'@"@%}i‘d_ T
T Way 1, 2006 Fee Will B¢ $550.00 .~
k Payatle to Fiéfj@éfép. tent of Sate

R

9. Efectian Campaign Financing $£5.00 may =
Trust Fund Comwibuton. £ Added to Fees

OFFICERS AND DIRECTORS

11 ADDIT{ING/CHANGES 10 DFFICERS AND DIRECTORS IN 11

P ¢ ] Detete
LLOYD, MICHAEL J ;
2338 MARY ANN DR,

SOLITHPORT FL 32409

URE [ Change [ A
HAME HO0000386235
STREET ADDESS 01/30/06-30001 012 150.00

GilY-5T- 717

- 3 Delete

TME O Change [ A2
HAME

STREET ADDRESH
CITY-S7-207

= O peiets

THLE : Tl Crange [ heetin,
HANE

STRALEZ ADDRESS
Y-t ze

" O Delete

TRE (1 Ghange {3 o™
NAME

STRECT ADDRESS
CITY-51- 0

- O pewe

W [ Change ] Ad3
NAME

STREET ADORESS
CITY-51- 7

[ ooete

HILE O3 Change [ Addin
NEME

STREET ADDRESS
CiTY-8i- 117

 cerly that the informaton sugplied with this $ling does nat quality for the exemptions cantained in Seclign 119, Florida Statules. } further cermfy that the info:mahén

on this report of supplemental report is fue and accurate and that my signature shall have the sasme fegal effedt as It rade under path; that | am an officer or direcic

Tporation o the receiver oF (rustes empoy

uired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 1

7 =R/ S5 590FY




