2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H11062 Feb 18, 2004 08:00 AM
1- Envly Name o Secretary of State
PANAMA CITY FLORIST & GIFTS, INC,
Principal Place of Business ' Mailing Addresé
% VICTOR GARY HAMM % VICTOR GARY HAMM
755 HARRISON AVENUE 755 HARRISON AVENUE
PANAMA, CITY FL 32401 PANAMA CITY FL 32401
T = A0 R T OTuO A
Suite, Apt. #. etc. ) Suite, Apt #, etc. ) ) MOORE CR2E034 {11/03) i
City & State City & Stale - "~ | 4. FEI Number i Applied For
59’2427038 - Not ADPJ‘i:?éte
zp Country Zig Country 5. Centficate of Status Desired Ei'gesq lﬁfﬁ;m"a'
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name - - -
?SASM mg&%rgﬁ E\‘?SIUE Street Address (P.O. Box Number is Not Acceptable) S
PANAMA CITY FL 32401 —_— e
City ) FL Zip Code

8. The above named ennty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligatons of registered agent. : : -

SIGNATURE — - — . —_—
Sgnature typed or prmied name of ragisleres agor! amd btk Jf applicable. [MOTE Registered Agent signature rasulrad when reinstaungy DOATE
e e S — e
FILE NOW!l! FEE !.S $150.00 8. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will b e §550.00. L Trust Fund Contribution, O Added to Fees
Make Check Payable to Flotida Department of State .
10, " CFFICERS @ND DIRECTORS . 11. ) ] _ADDFF]@JSI‘CHANGES TO CFFICERS AND DIRECTORS IN 11—
e DPST ' 7 Delete TiiLE S ~ 7 ctange ~ (T Addition
NAME HAMM, VICTOR GARY AN UO00D0055EED
STREET ADORESS [ 755 HARRISON AVE SIREET ABGRESS 02/18/D4-80012-017 158,75
CIry-ST-2P PANAMA CITY FL 32401 CifY-3T- 7P
AL T I Cmnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
e ' e BT ' [ Chinge L] Addiion.
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T- 7P CITY-ST- 21P
TRE ) " 3 Delete ¥ e o " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e o 3 Delete e I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! CITY-ST. 2P
it  DOogee e ) o Ol Change  [J Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. 5T- 75 Ciry-sr- 2P

12. | hereby cerfify that the informgfion supplied with this fiing does not qualiy for the exgmption stated in Section 11 9.07?3)(7). Fiorida Statutes. 1 further certify that the informaticn
indicaed on this report or supplemental ifport is true angd accurate and that my siggture shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the regver or trugite empawared fhexecule this repon as refuired by Chapler 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachrpbnt withea g like empowereg
SIGNATURE: // S Q{/z;‘ /9/ K$2-765-IS 75|




