FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # S45876 Secretary of State
1. Entity Name ' 08-02-2004 90019 012 ***555 00
SILVER SANDS OF BAY COUNTY, INC.
Principal Place of Businass Mailing Address S RIEER
30 IGHT BAY DRIVE 330 MOONLIGHT BAY DRIVE
lPJS CITY BEACH FL. 32407-2827 EgNAMA CITY BEACH FL 32407-2827
2. Principal Place of Business 3. Mailing Agaress II.II.I!HI!MM!H
Suile, Apt. ¥, elc Suite, Apl #, atc MOORE CR2EQ34 (4/04)
City & $tate City & State 4. FEI Number Apphed For
59-3060936 Not Applzable
Zp Country Zp Country 5. Certificate of Status Desired (| Eg':;"qum"ma'
§._Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
%E%LEF EE'# DH'VE Streat Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY BEACH FL 32407-2827
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofice or regisiered agent, or bath in the State of Florida | arr, familiar with, and accept
the obligations of registered agent
and tive ¥ appicabie NOTE Registered Agent signalute requred when rewtatng) DATE

07.1 2 S, al fi i ! . .
5 607.1953(2Xb). F.S alrows or the waiver 9“ N “0000 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certiias it Trust Fund Contribution [ Added to F
did not receive prior notice. Fee to file is $15000. [ 0 Fees

OFFICERE AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE [ cChange [T Aadition
RAME

STREET ADDRESS
CITr-ST-21P

TITLE [ cnange [ Addition
NAME

STREET ADORESS
CITY-ST-2P

e O crarge [ Addition
NAME

STREET ADORESS
CIrY-ST-2IP

[ beete
MALONE, C. STEPHEN

SMEET AD0RESS 330 MOONLIGHT BAY DR
om-51-2¢ . |PANAMA CITY BEACH FL 32407-2827

VP [ Detete

TME
g MALONE, CLINT
smeer oo | v ouerresso, PO, Bo¥ 43113
an-s1-2 | sensorvnTeFTaaser Yo Re Beh L 3290
e ST D0 Defete
NAME MALONE, JUDY

STREET A00RESS |30 MOOLIGHT BAY DR

OTr-ST-20  (PANAMA CITY BEACH FL 32407-2827

WRE [ Daiete E [JcCharge [ Addition
A NAME

STIEET ADORESS STREET ADDRESS

CnY-57-29 Y- 5T-29

e [T oelete TOLE (J Change [ Aadition
L NAME

STREET ADDRESS STREET ADDRESS

ov-5T-29 ITY-ST-2P

LT ' O Delete e (Qchange [ Addition
N KAME

STREFT ADDRESS STREET ADDRESS

Ciy-ST-P CIFy-ST-21P

12. | hereby certify that the information suppiied with this fiiing dees nat quality 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 aggaccurate and that my signature shall have the same legal effecl as il made under path, that | am an ofhcer of director
of the corporation o the recaiver or Irustee empowerad to execule this repon as required by Chapiar €07, Floridda Stafutes. and Ihal my name appears in Block 10 or Block 11 f
changed, or on an atachment with a drasg with all ather iike empowerad.

SIGNATURE:

220 oy £50- 233399

Oaytare P1ene #




