2005 FOR PROFIT CORPORATION

ANNUAL _ REPORT (AB) ‘ _ - FILED
DOCUMENT # H11052 | BT Mar 09, 2005 08:00 AM

1. Ently Name , Secretary of State
PANAMA CITY FLORIST & GIFTS, INC.

Principal Place of Business T o Mailing Address
% VICTOR GARY HAMM % VICTOR GARY HAMM
755 HARRISON AVENUE 755 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, ADT. ¥#, alc, A—__‘T o ) Suite, Apt. ¥, elc. ’ ) 15t MOORE CR2ZE034 (10!04)
City & State e T City & State 4, FEl Number Applied For
- ) 59-2427038 YIVRRT
pplicaixa

Zip Ceuntry Zp ) Country $8.75 additiona
_w _ ) ] _J_ 5. Certificate of Status Desued | Fee Required
6 _MName and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
) - o i - “=TL 4 Name - ’ :
;iésM# Al:\{F"%T()OP? E\‘?ERT:{UE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
City T ’ FL Zip Code

8. The above named enfity sdomits this staternent for the p ' purpose of changing its registered office or registerad agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligaucns of registered agent.

SIGNATURE

Shanature, typed or pikiiad mame of fagistercd agent and il ¢ epolicahle . {NDE Regisiated Agsn sigranye Toenired whs fens1ating) DATE

B A

FILE NOW!! FEE S $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. N CFFICERS AND DIRECTCRS ] 11. ADCITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11

ittee DPST R C Dogee  J - ' [ Change [ Addilion
NAME HAMM, VICTOR GARY NAME LOODD02ST395

STREET ADDRESS | 755 HARRISON AVE STRERT ADDRESS 03/03/05-B0053-013 156. 75

CY-ST. 2P PANAMA CITY FL. 32401 oty -§7-aF

ik T B T O Delets e ' [JChange [ Addition
HaME NAME

STREET ADDRESS STREET ADLRESS

ary TP £ITY-51- 2P

IRE T - 7 delete “R-vm o T[Jchange [ Addition
MaME NAME

STREET ADDRESS SIREET ADORESS

LY -S7.2P CITY-ST-7F

ATLE T T Ooelets e Clthange [ Addition
MAME HAME

STREET ADDRESS SIREEF ADDRESS

CIFY-ST\ZR CITY-SI-7

e T 1 pelele e - ) o o [Ichange ] Addition
MAME NANE

STRELT ADDRESS SIREET ADDAESS

oy St-2p CITY-S1- 2P

it o 1 oetele ny ST [Tichange 1 Addfillon
NAME NAME

TEFET ADDRESS SIREE] ADDAESS

£TY-5T-2F m Sl -5 gk

12. | hareby certifyﬁﬁa(ﬂuet infgfmation supplied with this filing does not qualify for the éxemptmn statéd in Section 119, DT%B}O Florida Statutes, 1 further certify that the information
indicated on this report orSupplementd) report is true and acgurate 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 feceiver or irfisiee emfpowered 1o eyeeute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, ar on an atiag e empowerad,
— .f bs— KEBDEFANTS

SIGNATURE; 1
PED DR PRINTED NAMIE OF SIGNING OFFICER CR DIRECTOR ) Date "~ Daytre Phone #

— —m ——eg a —




