2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), o FILED

DOCUMENT # J43672

1. Entity Name

PANAMA CITY PILOTS, INC,

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business .- ‘Mailing Address

C/0O JAMES W. FULLER C/Q JAMES W. FULLER

4105 W. 17TH STREET 4105 W, 17TH STREET

PANAMA CITY FL 32401 PANAMA CITY FL 32401
SU“Q, Apt. #, efc, __ S S Suite, Apt # elc. S - ’ 1st MOORE CR2C034 (10{04)
City & State - T - City & State T 4, FEI Number Applied For

59‘2?36032 NOt Ap_plicable

2Zip Country 2p Country 5. Certificate of Status Desired m ?eae'gesq :;::Iedidtional

T

6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%‘é‘ﬁ’ f?‘P?-IEgT\gIIEET Street Address (P.0. Box Number is Not Acceptable) i

PANAMA CITY FL 32401

City FL | Zip Cede

the obligabions of registered agent.

SIGNATURE . . —
Sigrature, lypad or prntod name ol ragisterad agent and ttla f applicable {ROTE Ragisterad Agent signature required whan renstating) DATE
i .l B ettt o i A B =
ay 1, 2 R A Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme PD [ Delete T [ change [ Addition
NAME FULLER, JAMES W. NAME |
4 ' i o o

SIRLET ADDRESS | 4108 W, 17TH ST. STREFT ADDRESS ﬂE[{é;}g%%_‘E{éiﬂgé
erv-stze |PANAMA CITY FL Y-S 2 . 048-018 {58, 75
1L ST R i Clpeste ] e I Change [ Addition
NAML FULLER, PATRICIA M. NAME
STRECY ADDRESS | 4105 W, 17TH STREET STREET ADORESS
CIFY-8Y- 2P PANAMA CITY FL CITY-St- 7P
T v - Cipeste [ it Clchange ] Adsition
NAME FRUDAKER, RICHARD N NAME
STREET ADDRESS | 2880 TUPELO DRIVE STREET ADDRESS
oY-S1-2P | PANAMA CITY FL I CITY-ST-2ip
e S Ol petete~ § e T ] change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-7P Y- ST 2P
TILE ) I Delete ITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty - ST- 2P CITY 1o 2F
e  Coeee [ O chenge L3 Addition
NAME NAME
STRCET ADDRLSS SIRECT ADDRESS
CITY-51- 2P CiTY ST 2P

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 information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation ar the recelvar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Qmmla) 900 5{-(%;05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytema FPhono




