2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
DOCUMENT # J85049 e L IR Apr 11, 2005 08:00 AM
— Secretary of State

1. Entity Name ===,

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

Principal Place of Business '7; . - .fdailing Address : -
PO BOX 3 - L POBOX 3

. N0 RN

2. Principal Place of Businass_ T Tﬂ. Mailing Address

Suite. Apt #, etc. T ] suls, Apt # efc ' 15t MOORE CR2E034 (10/04)
City & State ; } City & State T 4, FE! Number Applied For
59-2834520 Mot Applicabla
Zp —l Country Ze Country 5. Cerlificate of Stalus Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent 7
- ) | Name
]gé"r EA%EESEEED&%?\I%EA’ JR. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
City " FL Zip Code

8. The above named entily submits this statement for the purpose of changing its reglstersd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' .

SIGNATURE - — —_— U—
Sonature, lypad os pinted narne of ragisterad agent and ttle f applicable © OTE Registerad Agent signature raguited when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dot TE [ Change ] Addition
NAME WILSON, D.K. NANE
STAECT ADDRESS PO BOX 3 .- e ol SIREET ADORESS
ory-$1-ZP [ ARITON AL BN TR
e - o 7 Delete it Unno0nZaaRgsy ZD @ e ] Addiion
NAME A 04,/11/05-80086-042 1 4 o
STREET ADDRESS SIREE] ADDRESS
CITy-ST-2Ip ‘L LY ST 1P
TiiLE O getete ILE [JChange [ Addition
NAME NAME
STRECT ADDRESS CIREFT ADDRESS
CITy-ST-21p TITY-SI-21P
e ' ) o O Delele T [ Change [ Addition
NAMFE BAME
SYAFFT ADDAFSS STRE T ADNRESS
CITY-81-2IP 1Y -S1-3F
it T ' Closete  § s T Change 1 Addition
HAME NAkAE
STRFET ADDRESS STRELT ADDRESS
CITY-S1- 7P ‘H CHY-57- 70
L 1 Betets g CJChange [ Addition :
NAME NARE
CTRITT ADDRESS ) STRCE ADDRESS
GITY - ST-2P L CHTY-ST- 29

12. thereby certify that the information supplied with this m‘mg does not qualify for the exemption stated in Section 119.07(H)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officar of director
of the corporation or the receiver or Tustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE: 49_@/71//&“/' D K. Wz‘(sm’ .x%fuoa’,abf 224 903 22577

SIGNATUAE Anb TYrET0A PRINTED NAME OF SIGNING OFFICER QR DIRECTGR : Tata Daytena Prona ¢




