2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065785

1. Entity Name

DTG OF BAY COUNTY, INC.

Principal Place of Business

2907 W 98
PANAMA CITY FL 32401

Mailing Address

2907 W HWY 98
PANAMA CITY FL 32401

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90294 002 ***150.00

I

I,

il

MOCORE CR2E034 (11/03)
City & State City & State 4, +E! Number Applied For
59-3521692 Not Applicable
Zp Country Zip Couniry 5, Certficate of Stats Desited ~ [] 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDMAN, ANNAR
£ 2907 W HWY 98
" PANAMA CITY FL 32401

e ——————— e -. = -—

B T T ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R

SIGNATURE

Signalure, typed or printed name of registered agant and tite i appicable.

(NOTE: Registered Agent sigrature requirsd when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T PST ] Detete THLE [ Chenge  [J Addition
NAME HARDMAN, ANN R NAME
STREET ADDRESS | 811 S, LONGWOOD CIRCEL STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CiTy-ST-7IP
e ] Detete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I GiTY-ST-2IP CITY-ST-2IP
TILE {7 Detete TME - 7 change,  [J Addition
| -HAME - HAME - .- - -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-ST-71P
; Tme T Delete TTLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
LE [ Detete TeE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I Ciy-sr-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: QMM F-Ae-04 gep-gy-928Y
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phona #




