2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F76007 Feb 26, 2004 08:00 AM
1. Entity N
my e Secretary of State

FIRST NATIONAL BANK HOLDING CORPORATION
Principal Place of Business Mailing Address
236 VILLA SABINE DRIVE 236 VILLA SABINE DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32581

Suite, Apt. #, atc Sude, Apt. #, etc. MOORE CR2E034 (11/03)

Cuty & State City & State ) ) 4, FE| Number Appled For

59-2248011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi'gg :;Sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg BGEEE&%&E ISII\?,}\PE Sireet Address (P.O. Box Number 15 Not Acceptable)

PENSACOLA BEACH FL 32561

City FL | Zip Code

8. The above named entity submits this stztemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Swgnature, typed o prnted namie of regstered agent and 1ife f apptcable (NOTE Regstersa Agent signamure reqaired whan rainstafing)] DATE

FILE NOWU! FEE IS $150 00~

. o . i Fi i -

At by 1, 2004 Foo i e S35000. ST ey $5.00 e e
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {71 Delete HTLE LI TAT [ Change E_] Addmon
NAME PERMENTER, WILLIAM D, NAME T afh JHE"L“EQEEJE}.SUIS 150, UU -
STREET ABCRESS | 236 VILLA SABINE DRIVE STREET ADDRESS - >
CIEY-§T-21P PENSACOLA BCH. FL CITY- §7- 2P
e D T Delete HIE Jchange [ Additicn
HAME FLEMING, DAVID L. MAME
STREET ADCRESS |'908 E. CERVANTES STREET STREET ADDRESS
CITY.5T-2ZP PENSACOLA FL CITY.ST. 21
TME D O pelete TLE [Jchange [ Addition
NAME KIRKSEY, GERALD W. NAME
STREET ADDRESS | 6034 SOUTH GULF MANOR STREET AGDRESS
SITY-5T- 2P PENSACOLA FL CITY-ST-2IP
TITE 1 pelete TLE ' [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- ZiP
NTE T Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§T-7IP CITY-5T-21P
TTE {J Delete L O Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 218 CITY-ST-219

12 | hereby certif tg that the information suppliad with this filing does not qualify for the exemption stated in Section 118. G?F')(‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee érMyowerad 1o execute this report as required by Chapler 50 Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwi wnh all other jke empowe f D
( syl )
SIGNATURE: O mwzé; 41/.23/ £ (fsD)§32-203

T SIINATURE AND TYPED OR PRINTED NARE CF SIGNING GFFICER OF DIRECTOR Dayume Phone #




