“h

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 725407

1. Entity Name

THE PANAMA CITY RESCUE MISSION, INC

Secretary of State

02-03-2005 90037 038 ****61.25

Principal Place of Business

609 ALLEN AVENUE

PANAMA CITY, FL 32401

Malling Address

POST OFFICE BOX 2359
PANAMA CITY, FL 32402

40011863

2, Principal Place of Business

3. Malling Address

G

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192005 Chg'NP CRZE03T (‘0103)
City & State City & State 4. FEi Number Agpplied For
59-15803961 Not Applicable
e P | Couty, | Oy o . g~Certiicate of Staws Oesited—— 7] — $B8-75 Addiionat _ _

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registerad Agent

CHAMBERS THURMAN
2512 WEST 27TH STREET

PANAMA CITY, FL

NWW/'cGe/ B A

32405

Street Address (P.O. Box Number is Not Accepiable)
2922 O

Pcal X TN e

Ciy X
form g  Crts

FL | %065

8. The above named entity submits this statement for the purpose of changing Its registered oftice or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . W % W\

L/13/0 5~

Stgrusture, typed or printad name of regreiared agant and tile if appicatie.

(NOTE: Regsierac AQam Sgnaturs requrec when renstaig)

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $500 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TS 1 delets TILE [3Change [T Addhtion
NAME SOWELL, DAN NAME
STREET ADBRESS | 2323 MOUND AVE STREET ADDRESS ]
CITY-5T-ZP PANAMA CITY, FL. 32405 GIFY-S1- 2P
TIRLE wve 3 pelete TITLE ey Lo+ Xctzm)a [ Addition
HAME HAZARD, HENRY REV NAME
STREET ADDRESS | 3380 STATE AVE STREET ADDRESS
onY-SE-7P | PANAMA CITY, FL 32405 _CiTy-sT-2P . _ — . - -
e BM 3 Delete e tvp AChage [ Addition
NAME DYE, RICK NAME
STREET ADDRESS | 1830 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-S1-BP LYNN HAVEN, FL 32444 CITY-ST-2P
THLE 2vp {7 Delete TME [ClCtange ] Addition
NAME SPEARS, JAMES B. NAME
STREET ADDRESS | 3019 DOUGLAS RD LOT 2 STREET ADDRESS
CIFY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
Tme BM O Delete TIE [JChange [ Addition
RAME KORNMAN, BILL NAME
STREET ADDRESS | 1103 WISCONSIN AVE. STREET ADDRESS
. CITY-ST-2P LYNN HAVEN, FL 32444 CiTY-ST-2F
TELE PD [ Detate TLE By Korange ] Addition
NAME SLONE, JAMES C JR NAME
SFREET ADDRESS | 4740 BAYWOOD DR STREET ADDRESS
CIFY-5T-2P LYNN HAVEN, FL 32444 CiTY-ST-21P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental report Is true an:

accurate and that my signature shall have the same legai effect as if made under osth; that | am an officer o1 director

of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.
SIGNATURE;:NL‘AJ'UN‘\M\

T EIRATURE ANT TYPED OR PRINTED NAME OF S1GRING GFFICER OR DIRECTOR

Daytime Phone ¢




