2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM
DOCUMENT #K41986 Secretary of State

1. Entity Nama ,7 - ..
PANAMA CITY TILE DISTRIBUTORS, INCORPORATED

Principal Place of Business i ' Mailing Address )

% CHARLES 5 ISLER [II % CHARLES S ISLER I}

434 MAGNQLIA AVE. . 434 MAGNOLIA AVE.

PANAMA CITY, FL 32401-3127 PANAMA CITY, FL 32401-3127

: =1 [MICAHERIAN AR

01112005 No Chyg-P CR2EQ034 (10/03)

Do N OT WRITE |N THIS SPACE 4, FEI Number Applied For
59-2917541 Nat Applicable
0 $8.75 Acdditional

Fee Required

5, Certificate of Status Deslrad

6, Name and Address of Current Registered Agent

DO NOT WRITE
PANAMA CITY FL, FL IN THIS SPACE

8. The above named entity submits this skaternent for the purpose of changlng s registered office or registared agent, or balh, in the Stale of Florida. | aym familiar with, and accept
the obligations aof registered agent.

SIGNATURE — e e— o -
Signature, typed or printad name of reglsterad agent and 1e il spplcable | {NUTE Registered Agent signaluve required when relngtaling} DATE
9. Election Campaign Financing $5.00 May &
FIL Wil! FEE I8 $150.00 ay Be
Aftar Mfyh.lt? 2005 Fae wifl bg !‘?550.00 Trust Fund Contribution, O  Addedto Fess
10. GFFICERS ANDDIRECTORS_—~ ~ . | GO e
T VST : T T T e B -
HIC IR S R (e 55 o
NAME WHITLEY, JOEK. . _. prR 3 il 1‘"[ f:’ﬂ _

STREET ADDRESS | ST ANDREWS BLVD
CITY-5T-2P PANAMA CITY, FL

1MLE P

NAME WHITLEY, PATRICIA J
STREET ADDRESS | ST ANDREWS BLVD
CITY-ST-21P PANAMA CITY, FL

TLE
NAME

e DO NOT WRITE

| T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY.51.2iP

12. 1 hereby certify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.0??3){3. Flarida Statutes. 1 further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undar cath, that | am an officer or director
of the gorperation or the receiver or trustee empowered 1o execute this report g5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11if
changed, or on an allackment with an address, with all other like empowgre ¢

SIGNATURE:

e e 544/>

Daytene Phang ¥

TS



