2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
May 02, 2005 08:00 AM
DOCUMENT # P98000009448 ecrétary of State

1. Entily Name
BAYTCWNE FINANCIAL, iNC.

Princlpal Place of Business Mailing Address
185 GRAND BLYD. 185 GRAND BLVD.
DESTIN, FL 32550 . DESTIN, FL. 32550

AR R OARR A

03082005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P RopEd Fr

59-3562968 Not Applicable
5. Certifcate of Status Desired ~ []  $0+1D Addrlonat
Fee Required

6. Name and Address of Current Registered Agant

HOWARD, KEITH - o : DO NOT WRlTE

185 GRAND BLVD.

DESTIN, FL. 32550 : ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of chartging its registerad office or registered agent, or both, 16 the State of Florida, 1am familiar with, and accep?
the vbligations of registered agent.

SIGNATURE

Sgnatwre, yped or pomad name of registersd agent and e € appicabla. {NOTE: Ragistared Agent a.gnature roq;'n;d when renatatng) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing _  $5.00 may pe
After May 1, 2005 Fea will be $550.00 Teust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME HOWARD, KEITH

STREET ADDRESS | 185 GRAND BLVD.
CEY-ST-2°P DESTIN, FL 32550

BER

' 0052655 "
f C-SN037-004 150,00

N R IETS1]
STRELT ADDRESS
CTY-57-2P

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
coy-sT-ap

TilE

NAME

STREET ANDRESS
CATY-ST-2P

TME
NAME
STREET ADORESS
GrY-s1-3P .

12. 1 hereby certily thet the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0'7%3](1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an altachmant with gn address, with all gther ke empowered.

SIGNATURE:

D OF BAINTED NAME OF SIGNING OFRCER OR DIRECTOR




