2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name:

PANAMA CITY DIVE GENTER. INC.

# G32062

Principai Place of Busines

PANAMA CITY BCH. F|

4823 THOMAS DRIVE - -

5, Mailing Address

4823 THOMAS DRIVE

L 32408 PANAMA CITY BCH. FL 32408

2. Principal Place of Business

3. Mailing Address

12253

Qoo Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90103 019 ***150.00

i I

(i

I

&

: 220D

1st MOORE CR2E034 (10/04}
City & State City & State ™ 4. FE! Number Applied For
naong Q \‘U I L 59-2281237 Not Applicable
Zip Country - Zip $8.75 acditional

5. Certificate of Status Desired O Fee Required

6. Name and Addmss of Current Regisered Agent

7. Name and Address of New Registered Agent

FISCHER MARYL |
4823 THOMAS DRIVE
PANAMA CITY.BCH. FL 32408

MName

Street Address (P.Q. Box Number is Not Acceptable)

5

City

Zip Caode

FL

the obhgatrons of regis

tered agent.

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 Flarida. | am famlllar with, and accept

SIGNATURE

{NGTE. Registerad Agenl signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added te Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE [J change [ Addition
NAME GOMEZ, MIGUEL R NAME

STREET ADDRESS | 7022 SLUINSET AVE STREET ADDRESS

CITY-ST-ZIP PANAMA, CITY BEACH FL 32408 CITY.ST-2IP

TITLE S 3 Delete TITLE [ change [ Addition
NAME MCLENDON, JERRY NAME

STREET ADDRESS | 7815 LAIRD STREET STREET ADDRESS

CITY-§T-2IP PANAMA CITY BEACH FL 32408 CITY-5T-2IP

Tt [ pelete TILE [ Change {3 Addilion
NAME _ - i o )| e

STREET ADDRESS STREET ADDRESS - T -

CTY-S1-2IP CITY-ST-2IP

TILE 7 Detete TILE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ oelete TILE [CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§1-2IF

changed, or on an att

SIGNATURE:

ss with aif other like empowered.

ﬁm with

Conen Macy Ler

12. | hereby 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 informaticn
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Simeher A0S &3 52230

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIH*JTOH

Daytime Phone #




