2004 FOR PROFIT cbnponA'rlon FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 470354 ecretary of State
1. Entity Name
04-09-2004 90033 014 ***150.00
PANAMA PINES, INC.
Principal Place of Business Mailing Address
8728 CR 2301 PO BOX 237
YOUNGSTOWN FL 32466 LYNN HAVEN FL 32444
us B us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E0O34 (1 1/‘03)
City & State City & State 4. FEI Number - Applied For |
59-1895780 Not Applicable
Zp ' Country Ze Country 5. Certificate of Status Desired [ ?ese'gg;ﬁ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — - - . - .- e .= Name - - - - - - = s = e -
tigoh;MJ'E‘r:}VKgi%LD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of ragisiered agent and titie if applicabla. (NOTE: Registered Agen? signatura required when reinstating} DATE
8. Election Campalgn Financing $5.00 May 86
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J pelee me [ Change [ Addition
NAME STEWART, GABEW Il NAME
STREET AGDRESS (8728 CR 231 STREET ADDRESS
ciry-sT-zie [YOUNGSTOWN FL 32486 CITY-ST-21P
TME vP [ belee TITLE [JChange [ Addition
NAME STEWART, GABE W IV . NAME
STREET ABDRESS | 8728 COUNTY RD 2301 STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN FL 32466 CIFY-ST-21P
e ., . ST . .. . 1 pelete TILE © [Jcehange 7 Addition
NAME STEWART, SALLY L N R L o T o : :
STREET ADDRESS | 8728 CR 2301 STREETADDAESS | — =~ - e T T T T
CITY-ST-7IP YOUNGSTOWN FL 32466 CITy-ST-2IP
TILE O pelete TIRE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TITLE , 1 Deleta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE O Delete TILE [ charge [ Addition
NAME NAME . )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITV-§T-ZP

12. | hereby certify that the.informatia /@Jlied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). qurid'a Statutes. | further certify that the information
indicated on this repan or supplémeiial 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 corporation or the receiver or tristee e fed to execute this report as rex d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ?ﬁ an att; ent with’ gr_!flddr 55, with all other li powered.
suenmu‘ns:jj)x\/ Cj:\%/ = 4! 7 /wd% ( 85 ) 722 4558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [ Datnl ™ ~-. Daytima Phone #




