—2005-FOR PROFIT CORPORATION——— FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 219738 ecretary of State
1. Entity Name
04-12-2005 90139 027 ***150.00
PANAMA MARINE, INC. R
Principal Placs of Business " Mailing Address
202 W. SIXTH ST. 202 W. SIXTH ST.
P.O.BOX 1879 P.0.BOX 1879
PANAMA CITY FL 32402 PANAMA CITY FL 32402
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
City & State City & State 4, FE| Number Applied For
59-0859829 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 ﬁtddnional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

iISLER, CHARLES S. )

434 MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Codes

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed nams of registarad agant and tilg if apphcable (NOTE Registarad Agent signatute requited when ranstaung} CATE

FEE IS $150.00
‘Fea Will Bo $550.00
ida:Department of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PST {1 Delete TIMLE [Jchange [ Addition
HAME ZERBACH, J.R. MAME

STREET ADDRESS | 129 PALM CROSSINGS BLVD. SIREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL CITY-ST-7IP

TITE VP [ Delete TITLE O change 3 Aodition
NAME ZERBACH, J. RUSSELL JR NAME

STREET ADDRESS (8813 GEORGETTE ST. STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-57-21P

nme . g - 3 Delets TIILE S - I — Kl cChange [ Addition
HAME ZERBACH, JUNE C NAME Barnes R June".i(_: e _

SIAEET ADDRESS (2411 MAPLE CT. STREET ADDRESS | o ) o

CiIv-SI-2P  |PANAMA CITY FL 32404 - civ.st-op |

TILE L Delete TILE [ change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-2IP

TME (3 Delete TILE [ohange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-S1-2iF

TILE 3 Delete TTILE [ Change [ Addilion
NAME KAME

SIREET ADDRESS : STREET ADDRESS

cny-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | am an sfficer or dirsctor
of the cerperation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashagent with an ag digss. with all other like empowerad,

SIGNATURE:

ot e . J. R. ZERBACH President 4-8-05 850-785-4661

wf PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate Caytme Phone #




