“ ' 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P99000052162

1. Entity Name

GOLD BAY CLASSICS, INC.

Principal Place of Business Mailing Address ‘:"\ C,"?,_ ] ’{i‘f ( .
4577 GUNN HWY.,, #353 4577 GUNN HWY., #353 ALL&IACop  STATE
TAMPA, FL 33624 TAMPA, FL 33624 “VEE FLORIDA

G 0 G WA I

2., Principal Place of Business .3, Mailing Address
BERLT Cosney Ny . ‘-\E\%& Gona Wy
Suite, Apt. #, etc. hd Suite, Apt, #, etc. 0 02242005 Chg-F’ CR2E034 (10/03)

T FC [Tp. O [ o -
%pb(.o \€ %”&Q%mw ;g?)\o\(& C\'&% 5. Certificate of Status Desired B $8-73 Additional

Fee Required
6. Name ant Address of Curririt Registered Agent 7. Name and Address of New Registered Agent
Name 3

TESTA, PHILIP J , Kiosear O De Boen
4726-B N. LOIS AVE. ' ST . Street Addrags (P.Q. Box Nymber is Mot Acceptable
TAMPA, FL 33614 ' L. e J42] /f-y,wv

' City ==, '~ » Zip Code

[ Anod - FL ] 22618

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

the abligations of registered agent.
P \ -
2 286N

SIGNATURE
(NOTE: Registered Agaent signature requyed whan renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D mm TmE £ ST _ & change [ Addition
HAME DEBOER, REBECCA L NAME KOBERT G. DEBock
STREET ADDRESS | 4577 GUNN HWY., #353 SREETANRESS | LY 2L Ctinns Pl _
C-51-2P | TAMPA, FL 33624 A oIrY-sT-2F Trnsa FC 336158
TME X’ Z ; Delete TITLE : O cnange [ Addition
v i KAME D4 TET 1490
STREET ADDRESS STREET ADDRESS 03708 05--01009--003  #%33,.75
CITy-S1-2P CITY- 57-2IP
Tme {1 Detate ME [ change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P OITY-5T-2P \L\ 2.9 ] py_ 0louo 00\ N0-06
TME [ Detete MLE V Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TTLE [ Detete TILE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2P o ra
TTLE O pelete TRLE V N I':l Change [ Addition
NAME NAME
STREEF ADORESS STREFT ADDRESS
CITY-ST-2P Y- ST- 2

12. | hereby certify that the information supplied with this fiing 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 supplemenial 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 directar
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.7 p@ Fes J)ec, wPets. L 2F~0 5 FBI~17H

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytima Phona ¥




