FILED
ROFIT RPORATION
2004 PO ANNUAL REPORT Mar 12,2004 08:00 AM

DOCUMENT # J62477 Secretary of State
1é ESTMSV hl‘izlm\?rERlALS, INC.
Principal Place of Business Mailing Address
8030 HWY 77 PO BOX 13450
PANARMA CITY, FL 32409 PENSACOLA, FL 325971-3450 B3
43082004 No Chg-P CR2EQZ4 (1Q/33)
Do NOT WR'TE IN TH'S SPACE 4. FEi Number Applied For
. e 56-2809458 Mot Applicable
U 5. Cartificats of Stavs Desired | ge%;g‘ g;i:i;ﬂonai

6. Mame and Address of Current Registered Agent

5445 DUNLEIGH PLACE DO NOT WRITE
PANAMA CITY, FL. 32405 IN THIS SPACE

8, The aticve narned entity submis this statement for the purpose of changing its registerad office or segistored agent, of both, In the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwa, yaed o printad name of ragicterad agent and lide il applicable NDTE Regiaterad AGent mEnalure requrad whon renstanng) DATE
FILE NOWIH FEE IS $150.00 9. Eleciion Campaign Flnancing I $5.00 nay Be _ LERERWHIRGLE _
After May 1, 2004 Foo will he $350.00 Trust Fungd Contributich. Added t Fees 3512300180 ”5318 15{3 ) B-B
10, OFF ICERS AND DIRECTORS 1
THLE P —_——— _
NAME SIKES, H. LAMAR

SIREET ADDRESS | 6445 DUNLEIGH PLACE
cEy-ST-ZIP PENSACOLA, FL 32504

TIRLE ST

NAME BIKES, PATRICIA P.
STREET ADDRESS | G445 DUNELEIGH PLACE
CITY-$T-2F PENSACOLA, FL 32504

THLE
HAME

z::%;:.“;:m DO NOT WRITE

- - IN THIS SPACE

NARRE
STREET ABDRESS
SiTY-ST-ZP

e

NAME

SIRELT ADORESS
LIty -58- 2P

URE

HAME

STREET ADDRESS
Cire-57- 210

12, | hexsby carnify that the information supplisd with this filing does ot gualily for the exﬂmpiicn stated in Saction 119.07(3)(). Flerida Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha sarne legal effact as if made under sath; that | ar an officer or direstor
of the cosporation or the raceiver or tustes empyweared ta executs this repon as requirad by Chapter 607, Florida Statutes, and that my neme appears in Block. 16 or Biock 11 if

changed, or on an atiachmont wil assvith aff cther like empowerad.
SIGNATURE: C>Z wﬁé

SIGHATURAE AND TYPED OR PRINTED NAME OF SIGHING OFFRCER O DIRECTOR Gais Vaytive Phona #




