2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # 542736 ecretary of State
1. Entity N ,
iy fame - 04-27-2004 90067 040 ***150.00
CD OF PANAMA CITY, INC.
Principal Place of Business . . : . Mailing Address _
225 WEST 23RDST 918 8TH AVE, SOUTH : © JYUBDIiL
P.Q. BOX 1260 N/A . ¢ Df{ba
PANAMA CITY FL 32405 - NASHVILLE TN 37203 Co i :
us . us
Suite, Apl. #, etc. Suite, Apl’. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1762387 Not Applicable
ap Country . Zip Couniry 5. Cartificate of Status Desired A g?e'gg“‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - - - — = -- - - -Name - e e A - T T em— T - - B - y—
ggg?ﬂ%&ﬁ%m& AVENUE Strest Address (P.Q. Box Number is Not Acceptatile)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent. __

e e aar ———— e s — _— ..

SIGNATURE
SlgnallfrE. typed of printed name of regisiered agonl and title if applicable. {NOTE: Registered Agent signatura regurad when reinstanng) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 17
me % DV 7 Delete TME [ Change [ Addition
NAME DANNER, ROGER NAME
STREET ADDRESS | PO BOX 50537 STREET ADDRESS
CITY-57-21p NASHVILLE TN 37205 CiTY-57-21F
TITLE DP [ Delete TITLE D ¥ mhange {_] Addition
NAME SUGGS, PAUL NAME Suges , PRAu L
STREEY ADDRESS B DRIVE O/ﬁ/ M_e‘/Q/ STREET ADDRESS ,P g BOx 152394
51 FNNHAVEN FL 3 -ST- -
onv-stze L NFL 32444 >\ crsew Parsme City, FL.32¢04
TMLE DST 3 belete TITLE s+ %Chang [ Addition
WMES T SUGGS, JANET T ——- - e - -l-Suggs s damd? o T .
STREET ADDRESS LUB DRIVE ,LM@L.— — STREETADDRESS | @y Ow 1§ 2 g b
CITY-ST-21p LYNR HAVENFL 32444 ' CITY-ST-21P TP oaname. Q“}-‘{ , L. DAY 0,4
TITLE [ Delete TILE [ chenge [T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE : [ Delete TITLE {1 Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an artachment with an address, with all other like empowered.
sianature:_Jasl & yg% S S-Ai-py s> -914-7363F

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phons #




