FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000050656 04-01-2005 90023 008 ***150.00
1. Entity Nameg
WATSON BAYQOU MARINA OF BAY COUNTY, INC.
Principal Place of Business Maillng Address LQUUGJJITY
407 MAPLE AVE. P.C. BOX 1909
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
TR s g I EEE AR RA LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3586529 Net Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired | fese';fqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name .
MALAUSKY, MICHAEL A Malaus hp\ N olhaal R,
350 GREENWOOD CIRCLE Street Address {P.C. Box Number bt Acceptable)
PANAMA CITY BEACH, FL 32407
nN20R Kk ++4
; -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,
tha obligations of registered agent. .

I

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing o $5.00 May Be )
After May 1, 2005 Fee will be $550.00--} -- Trust Fund Coentribution. Added fo Fees . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change £ Addilion
NAME MALAUSKY, MICHAEL A NAME
STREET ADDRESS | 350 GREENWOOD CIR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 ciry-St-2p
TIME v [ pelete TiTLE E’Change ) Addition
HAME TEMPLIN, JOHN NAME .
STREET ADDRESS | 301 LIDDON PLACE street anoress | “Dlo | QQ.\"I'D(\ e
orv-s-2 | LYNN HAVEN, FL 32444 | L aen Hauenn FO 334‘4'“
WE sT O delete TiTE ) ) E’Change [ Addition
NAME TEMPLIN, MOLLIE NAME R - i ’
STREET ADDRESS | 301 LIDDON PL street nvess | Bllo TRQAWN Drive.
CRY-S.ZP | LYNN HAVEN, FL 32444 L A IO Vava Qo EL P2y
THLE 3 Detete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Chy-ST-2P CITY-ST-2P
TITLE ] pelete TLE [ change  [] Addition
NAME s NAME
STREET ADDRESS _ . ) ) STREET ADDRESS
CITY-S7-2P . : CHTY-$T-2IP
wE .. e . O Delete TILE O change [ Addition
NAME NAME :
STREET ADORESS {, T 7 o T STREET ADDRESS : T m s mem e e
CITY-ST-2ip - - - - - CITY-$T-2P . o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachmengvith an address, with aff other like empoweged.

SIGNATURE: 905617

Daylime Pnone #




