2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L16722 ecretary of State
- Entiyame 04-15-2004 90039 047 ***150.00
SOUTHERN FINANCIAL CORPORATION OF PANAMA '
CITY, INC.
Principat Place of Business Mailing Address
2911 SOUTH HWY, 77 2911 SOUTH HWY, 77
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us
SuilE,rApl. #, etc. Suite, ApL. #, etc. MCORE CREEOM (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2968628 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O gese.gesq S’c-!ed;!ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme .
.. R S et i [ ey a . - = T B [ --
g[g-!ﬁv‘é HW\I,IJ#“;;A E., JR. Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 :
City ) FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatgre, typec o printed nama of registered agem and title  applicable. {NQTE: Reg\slere‘n Agenl signaturs required whaen rainstating} - a DATE
_ \ 9. Election Campaign Finrancing $5.00 May Be
. Eh . Trust Fund Contribution. O Added to Fees
athy -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D ( petete TLE O change [ Addition

NAVE SHAW, WILLIAM E., JR. NAME

STREET ADDRESS | 2811 SOUTH HWY. 77 STREET ADORESS

CiTY-ST-2IP LYNN HAVEN FL 32444 . CiTY-ST-2IP _

TILE D : [ pelete TILE " [Ocrange [ Addition

NAME ATKINSON, LISA SHAW : NAME

STREET ADDRESS | 2911 SOUTH HWY. 77 . STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CHY-ST-21P

TLE D 1 Delete TLE - O change [ Addition
- MAME — —|SCOTT-MICHAESA~— — - = — - = = ——- - & NME e — e s e e o e il

STREET ADDRESS (2911 SQUTH HWY. 77 STREET ADDRESS

CITY-ST-20P LYNN HAVEN FL 32444 CITY-ST-21P

TITLE - [T Delete TILE ] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TiLE O detete THLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CiTY-ST-2IP

THLE O petete TITLE (M} change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-§7-2P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appdars in Block 10 or Block 11 i

2. | hereby certify that the informatj
indicated on this report or sul
of the corperation or the re

chagged, or on an attac| i L i . ke gmpowsred: (
SIGNATUR /3 i / 414 iDLI' @535 3-333
"\GE"UV"D TYPED OR PRINTED NAME OF SIGNING OFFICER URDIRECTOR Daie / Dayime Prane #

=T T A L T



