2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 293244 Feb 17, 2005 08:00 AM
1, Entity Name S
ecretary of State
PAMAL CORPORATION ry
Principal Place of Businass - T Mailing A"dc;ress
227-F ALCONESE AVE , SE P.Q. BOX 4007
P.C. DRAWER 4007 FT WALTON BEACH FL 32548
FT WALTON BEACH FL 32548
e il IR TARERREAT R
Sulle, ApL ¥, etc. T T T Suie Apt d et 15t MOORE CR2E034 (10/04)
City & State — Cy &St 4. FEi Number ' Appiiod For
. . o 59-1160083 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired 3, geae'gi Additonl A
6. Name and Address of C:urfﬂ;t hagigterod Agent _ 7. Name and Addresse of New Registered Agent
Name
g%?g E’Egga ECSE AVE SE Street Address (P.O. 8;:»( Number is Not Acceptable)
FT WALTON BEACH FL 32548
City FL | ZpCode )

§. The above named entity submifs_xhis statemenf fo.r- &é;ur;aose of changing its registered office or registered agent, or bath, in the State of Florida. §am familiar with, and accept
the obligations of registered agent.

SIGMATURE e e e gue o e : : .
Signature, ypad or prinled neme of ragisterad agent end tile it spplicable [NOTE Reagssterad Agenl signature required when rainslating) . DATE /

CFILE NOWI FEEIS $15000
Atter May 1, 2005 Fea Will Be $550.00 .-
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 M{ﬂz Be
Trust Fund Contribution. [ Added to Fees

10, ____ OFFICERS AND DIRECTORS . 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

e PD Ol Detete Witk I Change [ Addition
NAME |COOKE, FRED C. HAML LA0g00233775

STREE] ADDRESS | 227-F ALGONESE AVE SE STREET ADDRESS {3 ﬂ:f.:fﬂé“gﬂﬂﬁ?“ﬂ 1015875

ciy-s1-2P  |FT WALTON BEACH FL o Qs - _
e SD [ Deiete Wi 3 Change T Addition
NAML SCHEEL, PAMELA C HAME

STACET ADDRESS {652 BEAL PKWY N SIRELT ADDRESS

viv-sT.2F |FORT WALTON BEACH FL 32547 _f ctivsrze .

s VD [ etete ung [l change T3 Addition
NAME COOKE, GARY D. NAME

SIREET ADDRESS | 227-F ALCONESE AVE SE STAEET ADDRESS

cov-sT-2F - |FT WALTON BEAGH FL ‘ _ CITY-ST- 1P

TILE O Gelate TITLE I change [} Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Cy-5T-2iP _ ‘ _ fowvstae

TNE [ atete e [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CHy-51-2p o . feresiee

TILE [ Delete TILE [T change [ Additen
NAME NAME

STRFET ADDRESS STREET ADDRESS

ciy-s1-2p . Ciy-si e

12, | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corperatian or the recalver or fustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE vl (7 (ol o ooy 21 A0S

Dayirne Phone ¥




