FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT : ) Secretary of State
DOCUMENT # J85049 o b

1. Entity Name:

%\{I-CI:ATEAU ENTERPRISES OF PANAMA CITY BEACH,

Principal Place of Business Mailing Address

POBOX 3 PO BOX 3
ARITON, AL 36311 US ARITON, AL 36311 US

VTR ARARMAA MY

AP 03082004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPAC e Appled P
S e e e 59-2834520 ot Applicable
R . . : 5. Certiflcate of Status Desired | $8.75 aduitional

Fes Required

6. Name and Address of Cutrant Registered Agent A s ten: e

HUTCHISON, EDWARD A., JR. ﬁ{) N(}TW@i

221 MCKENZIE AVENUE

PANAMA CITY, FL 32401 o TN TH!S SFAG& .

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, 1am familiai with, and accept
the obllgations of registered agent.

SIGNATURE

Sgnature, typedor printed narne of regisiersd agent and ttle ¥ applicabla, (MOTE. Hegwae;od.;a;llusigr.\-;;; :;q:imdwhenrehmng) CIATE N
, HE DT TR
FILE NOW!I! FEE IS $150.00 8. Election Gampaign Mancing $5.00 may Be 03 gzﬁggggaﬁ tfﬁ 920 150
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 AddedtoFees / U R0.00
10. OFFICERS AND DIRECTORS [ o oo o e et ;
TLE P ’
NAME WILSON, D .K.

STREET ADDRESS | PO BOX 3
cay-st-ge ARITON, AL

ILE
NAME
STREET ADDRESS
oIrY-ST-2P

TILE
NAME

s  DONOTWRITE =~

HAME
STREET ADDRESS
CiTY-57-2P

~ | . INTHISSPACE =

TRE

NAME

STAEET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CrY-sT-2P

DRI

12. | hereby cetify that the infosrnation supplied with this filing does not qualify for the exernption stated in Section 119.07%3){0. Florida Statules. | further certify that the informatio
Indicated on this repart or supplemental repart is true and accurate and that my signaiute shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered io execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blook 11 if

chianged, or on an attachment with an add;esiyll other like empowered.

SIGNATURE: _Y/ R W e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B-A304 L 39Y- 74z 22




