2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

DOCUMENT # 528491

1. Entity Name
BAY CITY ASSCOCIATES, INC.

Principal Place of Business _ .

2208 STATE AVENUE
PANAMA CITY, FL 32405

Malling Address

200 BROAD STREET
THIRD FLOOR, SUITE B
GADSDEN, AL 35901-3714 US

Us

FILED
Mar 12, 2005 08:00 AM
Secretary of State

AN SRR G

S " | 02212005 NoChg-P  CR2E034{10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number _@pﬁed For
S 63-1039730 __{Not Applicable
5. Certificate of Status Desired $8'75

AT

6. Name and Address of Current Registered Agent

3

g

Additional
Fee Required

T Y

e

HUTCHINSON, EDWARD A., JR.
221 MCKENZIE AVE. ..

DO NOT WRITE

PANAMA CITY, FL 32401

IN THIS SPACE

8. The above hamed entity Submits this statement Tor the purpose of changing fts registered office or registered agent, or both
the oblligations of ragistered agent. B

SIGNATURE

. in the State of Flotida. 1 am familiar with, and accept

Signaturs, lyood of prinled name of reglstéred agentBnd tile if applicable. {NCTE. Registered Ageni signature requirad when reinstating

DATE

$5.00 May Be
Added to Fees

3. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 0
Trust Fund Conbribution.

After May 1, 2005 Feo will be $550.00

UOG000260258
B0022-008 1

037

10. OFFICEFS AND DIRECTORS

1

D
SUTTLE, ROGER C.
2208 STATE AVE.

TITLE
NAME
STREET ADDAESS

CITY-$7-2P PANAMA CITY, FL

D
WILSON, PONALD B.

TITE
KAME

2208 STATE AVE.
PANAMA CITY, FL

STREET ADDAESS
Cry-§1-2Ip

TITLE

NAME

STREET ADDAESS
Cy-sT-2P

DO

Tne

NAME

STREET ADDRESS
<ny-st-Zp

IN THIS SPACE

NOT WRITE

TMmE
NAME
STREET ADDRESS

CITY-8T-2P  °°

TME

NAME

STREET ADDAESS
CIy-ST-2P
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20 supplied with

12. | hereby certily that the Infor
inclicated on this report or s
of the cerporation or the
changed, or on an i

this Fil

¢ pwred 1o execute this report as required by Chapter 607, Florida Stat

with an gedress, with all other like.empowered.

ng does not qualify forthe exemption stated in Section 119.07(3}0), Florida Statutes. | further cerlify that the information
and accurate and hat my signature shall have the same legal effect as jt made under oath; that 1 am an officer or director

d that my name appears in Block 10 or Biock 11 if

T@d‘hn TYPED OR PRINTED NAME OF HygNING GFFICER OR DIRECTOR

P ?

J 7 V - Dayifve Prora ¥



