FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # 322094 ecretary of State
1. Entity Narne 16 sk ok ok
SURPLUS & SALVAGE SALES OF PANAMA CITY, INC 04-16-2004 90111 030 *#150.00
Principal Place of Business Mailing Address
1703 E BUS HWY 98 1703 E BUS HWY 98
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401  US 2404 4721
> e S - TR RR R AN NI
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1162437 Not Applicable
Ze . Country i _Zip Country 5. Cenificate of Status Desired O ag ;E’s‘]::?e'ic"’“onal
6. Name and Address of Current Registered Agent 7. Nam;e and Address of New Registered Agent
Name '
WELCH, DAVID L. | i
1703 E. 5TH ST. Street Address (P.C.-Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
City FL ] Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agen| and tille if epplicable. (NOQTE: Registered Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. - i, ORFEICERS AND DfH,ECTOHS'b%&;e“” Mo
TLE Pl MR BT O .
NAME WELCH DAVID L. J . "
Jucl o SR ¥ F AME
STREET ADDRESS | 1703 E. 5TH ST, STREET ADDRFSS
CITY-ST-2IP PANAMA CITY, FL CITY-§7-2P
TILE ST O Delete TITLE [ Change [ Addition
NAME WELCH, ANNE R NAME
STREET ADDRESS | 1703 E 5TH ST STREET ADDRESS
CTY-ST-2IP PANAMA CITY, FL CITY-ST- 7P
TITLE [ pelste TITE [ change [ Addition
NAME NAME ’
STREET ADDRESS = STREET ADDRESS
BITY-§T-21P CITY-ST-2P
TLE 3 pelete TneE } [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -5T-2)p CITY-ST-7IP
TITLE [ pelete TITLE EJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TLE 1 Detete TmE
NAME - Tt G owqm o f] NAME " "
STREET AGDRESS ) ’ ‘ i W STREET ADDRESS
CITY-$T7-2IP CITY-ST-ZP

12. 1 herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receffer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmghft wit n adgressgwith all other like empowered

SIGNATURE: DA’U;G weldedf L-y2 - 9‘(‘ F550-85 - /56

SIGNATURE #i0 TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR Daytine Phone #

o




