FILED

2004 FOR PROFIT CORPORATION . Feb 00, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000050656 02-06-2004 90037 050 ***150.00
1. Entity Name
WATSON BAYOU MARINA OF BAY COUNTY, INC.
Principa! Place of Business Mailing Address c2UV0fUL
407 MAPLE AVE. P.0. BOX 1909
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
TP s AR AN Er A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EQ34 (10/03)
bity & State City & State 4. FE| Number ' Applied Far
oL TITT L B . - - - S -1 B9-3586529— - ==~ — | “INot Applicable-
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALAUSKY, MICHAEL A

2320 BEECH STREET : - . StreepAdcress (R.O. Box Number is Not Acggptable) .
PANAMA CITY BEACH, FL 32408 JM@L_ -

*4 - | Rata (il Pagcly FL Za00n

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or Beh, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sgnature, lypgdor printed n_arnec_,vf registered agent and title f appiicable. {NOTE: Registered Agent signature requised when reinstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign F_inanc‘mg $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fundd Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P : 7 Delete TITLE [Jchange [ Acdition
NAME MALAUSKY, MICHAEL A HAME N
STREET ADDRESS | 350 GREENWOOD CIR . STREET ADDRESS
CIvY-s1-2F PANAMA CITY BEACH, FL 32407 CIY-ST-2P
TTE v 3 pelete TTLE [ change £} Addition
HAME TEMPLIN, JOHN NAME
STREET ADDARESS | 301 LIDDON PLACE STREET ADDRESS
CTY-ST-2P [ LYNN HAVEN, FL 32444 ) e me e o WEMCSTIP R i e e gme em s
TITLE ST {1 Delete TTLE [ crange 3 Acdition
NAME TEMPLIN, MOLLIE NAME '
STREET ADDRESS { 301 LIDDON PL STREET ADDRESS
CITY-5T-2P LYNN HAVEN, FL 32444 CIrY-S§T- 2P
TITLE 3 elete TILE [ change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
LE 7 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F . . GITY-ST-2P
TMLE - . : 7] oetete TE ’ . [JcChange [ Addition
NAME NAME
STAEET ADDRESS E . STREET ADDRESS
CITY-ST-21P, CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the receiver pr trustee empowered 1o execute this report as requires by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ylth an address, with all othger like empowered.
-
SIGNATURE: 2/5/oH  (850) T T9-BelT
AE AND TYPED OA Pnurrsf N’IIE OF SIGING OFRCER OR DIRECTOR b Date Daytme Phone #




