2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000052162 Feb 06, 2004 08:00 AM
1. Catity Name Secretary of State
GOLD BAY CLASSICS, INC.
Princigat Place of Business o __ Mailing Addross
4577 GUNN HWY,, #353 4577 GUNN HWY ., #3563
TAMPA FL 33624 TAMPA FL. 33624
iR IR
Suite, Apl. &, etc - T Suite, Apt. ¥, sl . MOORE CR2ZE(34 it 1/03)
City & Staie ' T | Ciy&Stae ] - "1 4. FEI Number Appied For
o B . 59-3165088 " Mot Applicabla |
zp Countey e , Countey 5. Cerlificate of Status Deswag ?:ase.gesq ;’i‘?e‘ﬁ“‘mai
6. Name and Address of Cu:rezii Registersd Agent . 7. Name and Address of New Registered Agent i
Name
:g;ggfé’ EH;_L&I)E’SJ AVE. Sireet Address {P.0. Box Number is Neg Acgeptabla) ' ' -
TAMPA FL 33614
City ' FL T Zip Code -

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, o bath, in the State of Florida, | am farniliar with, and accept
the obhgations of registered agent.

SIGNATURE . . - R o
Signature. teped oF prnted neme o 1esierad aqont and Lie f appheable {NOTE Wegistered Apent signatura cequirad when roinstatng) DATE }
FILE NOW!I FEE IS $150.00 ‘ ) .
i . . 9. Elect Financi

Al Mo 5, 3104 e o b0 599000 ot S 1y $300eree
Make Check Payable to Florida Depariment of State
10 OFFICERS AF\ID DIRECTORS , | 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE L O perte g [J Change ] Addition
NAME DEBOER, REBECCA L MARE
STREET ADDRESS (4577 GUNN HWY., #353 STREET ADDRESS
CIey-S1- 2P TAMPA FL 33624 B 17y -81- 29 _
THLE O petete fITLE . O thenge [ Addlition
e o 400000039385
STREET ADTRESS STREET ADDRESS GLJ-:‘;BE;S{{'.-SD }. 3 f-DﬂH 158 " ?5
CIFY-ST-21P CITY-ST- 79 o e )
uTE [ telete THLE iChenge [0 Addition
HAME HANE
STREEY ADDRESS STREET ADDRESS
oTY-51-7P B  § ovestp 7 B
WIE M palese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry.51-2p B o ) J om-size ) _ L
e 1 Delete THHLE [Odchange [ Acdition
RAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-57.29 o CiTY-ST- 2P o
TLE 3 selete HE [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
Iy -ST-27P i CITY -ST- 2P

12. | hereby cetity that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
ncicated on this report or 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 or director
of the corporation of the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all ather likg empowered. -

SIGNATURE: 167 ,/1,7_7%/ H3-062475% .

GNATURE AND TYPED OFf PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




