2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P99000077652

1. Entity Name

PRETTY BAYQOU, INC.

Principal Place of Business

3212 W. 23RD 5T.
PANAMA CITY FL 32405

Mailing Address

3212 W, 23RD ST.
PANAMA CITY FL 32405

2. Principal Place of Business

5._ I’vlailinllg Address

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

MIPAIR

D

Il

Suite, Apt. #, efc, Suite, Apt #, elc, 1st MOORE CR2E034 10/04)
City & State — City & State T 1 4. FEINumber Aspliod For
7759'357961 10 Not Applicat:!
Zp Courny dp Country 5. Certficate of Status Desired [} $8.75 additional
. Fee Fleqmred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New & egisterad Agent
Name

ETHRIDGE, BRIAN K
51 LEE PL.
SEAGROVE BCH FL 32459

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regi&eled agent, of both, in the $tate of Florida, { am familiar with, and accep
the abligatons of registered agent.

SIGNATURE

Signalute, ped of printed name of registersd ageant and Wle f appicabl

{NGTE Regstelod Agent signatura tequied whan emnstaing)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May ec
Added to Fees

10, QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN ..
TiME PT T Derale niLF [ Change [T Adesth
MAME ETHERIDGE, JAN M NANE H (_‘[D !321 D

SIRFET ADDRESS | 4005 E. HWY. 30-A STREET ADDRESS 02s g/ %gﬁ ~025 (50,00

oS-I SEAGROVE BCH FL 32459 CITY-S1-2IP

e O balete Lk O Change DAddiﬁr}r
NAME NAME

STREET ADDAESS $IREET ADDRESS

QY- ST- 1P B § onestoap N

niE [ relete il; 1 Change E] Addition
NAME NAME

STREET ADDRESS L STRFFTADDRESS

Y- SI-AF VAN

THILE 7 Delets TITLE [l change  [[] Addition
HAME NAME

STREET ADDRESS STREE | ADDRESS

Cily. $1-2IP Criy-51- 4P

118 [T pelete LiLE [] Change  [X Addition
HAME NAME

STREET ADDRESS STRUF T ADDRESS

CITy-51-2% Ty .ST-2IP

AL O Delets TF ] Charge DAddmon
NAME NAME

STRECT ADDRESS STREF TADDRESS

Ciy.S1- 2P LTy -1 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3][0 Flerida Statutes, | furmer cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath, that | am an officer or director
of the corparation ar the recewer or trustee empowared o execu gAhis report as required by Chapter 607, Florida Stalutes, and that my hame appears In Black 10 or Block 11 if

changed, or an an a:tachm

P
Cavtme Phgne &



