. | | FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000010444 ' 03-17-2004 90016 023 ***150.00

1. Entity Name
D & M CORPORATION OF PANAMA CITY BEACH

Principal Place of Business Maziling Addrass 1 4 0 0 0 22 3

7911 N. LAGOON DR, 7917 N. LAGOON DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s e RO SO RUAROAR T
Suite, Apt. #, etc. Suite. Apt. #, etc. 01192004  Chg-P GR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-3631334 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Staius Desired ] ?8'75 Additianal
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS BRIAND
9108 FRONT BCH RD. Street Address {P.0. Box Numbsr is Not Acceptable)

PANAMA CITY BCH, FL 32407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cllice of ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE
i Signatura. lyged of pnnted name of registered agent and btle if applicable. (NOTE: Repiistered Agant signature required when reinstating) DATE
. ¢:, FILE NOWI FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 mzy ge
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . D [ pelete TME [ change 7] Adgition
NAME WHITE, DANNY K ’ NAME
STREET ADDRESS j 7911 N. LAGCON DR, STREET ADDRESS
CiTY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY -S7- 2P )
TME -+ D O Delee TITE [ GCharge [ Adgition
NAME WHITE, LAURA M NAME :
STREET ADDRESS | 7911 N. LAGOON DR. STREET ADDRESS
CITY-ST- 4P PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TME [ pelste TILE [d Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-51-71P
TILE © O peie me ’ £ Change [ Aduilion
NAME NAME
STREET ADORESS : SIREET ADDAESS
CITY-ST-7IP CIY-ST-2P
e [ pelete TILE ] Change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CiY-ST- 2P
me - [ Detele TmE [Jcrange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of tha corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, V\-Ii(h alf gfher likg empowered.
SIGNATURE:j)/AMMA 4 /Aj L 3//?./0 Y {50 233751

SIGHATURE mi TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ode Daytwra Phane




