IS POUIR RO VAT VIRA T TN

ANNUAL REPORT FILED

DOCUMENT # P97000075099 Mar 23, 2004 8:00 am
s Secretary of State

BAM AND ASSOCIATES, INC.
03-23-2004 90012 050 ***150.00

Principal Placs of Business Mailing Address
28 SEVENTH STREET 28 SEVENTH STREET
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 aue e - — -

R

02182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEi N e

59-3462779 Not Applicable

Qo $8.75 additional

8. Certificats of Status Dasired Fee Raquired

6. Name and Address of Current Reglstered Agent
[ Connors

25 SEVENTH STREET | | _ _ DO NOT WRITE .
APALACHICOLA, FL 323200 © T 'N TI'“S SPACE

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

.

SIGNATURE
Signature, typed or priried name of regsterad agent anc 1itla if applicatva, (NOTE: Registered Agent slgnature reguired when minstating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaigh Financing - $5.00 mayBe
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS { | |
e P
NAME CONNORS, BEVERLEY M

STREET ADDAESS | 28 SEVENETH STREET
CITY-§T-2P APALACHICOLA, FL 32320
TME VvsT

NAME CONNORS, ROBERT M.
STREETADDRESS | 28 SEVENETH STREET
CITY-S1-2P APLACHICOLA, FL 32320

TILE
NAME

pliay DO NOT WRITE

NAME

STREET ADDRESS
CiTY-ST-2P
TE

NAME

STREET ADDRESS
CITY-S7-3F

TIMLE

NAME

STREET ADDRESS
CITy-sT-2P

W - -~ "~ " INTHISSPACE  — |

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?;{3)0). Florida Statutes. | further cartify that the information
indieated on this repon or supplementgl report is true and accurate and that my signature shalt have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmegt with an address, with all other like empowered.
SIGNATURE: é’rb«'ﬁ—f—d_)

SIGNATURE AND TYPED INTED NAME OF SIONING GFFICER OR DIRECTOR Dae Daytime Phone #




