o~
' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 25,2005 08:00 AM
DOCUMENT # L20522 e Secretary of State

1. Entily Nama
APALACHICOLA MANAGEMENT, INC.

Principal Place of Business . .- Mailing Address

103 MARINE ST __ PO BOXH _
CARRABELLE, FL 32322 S CARRABELLE, FL 32322 US

AR AV AR FRAD AR

02142005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T AoEaF

59-2969359 Not Applicable

. ) $8.75 additional
§. Certificate ofVStalus Desired 3 Fee Requirod

e ao Er—

5. Name and Addrut of 0urrent Huglstamﬂent

103 MARINE or " : DO NOT WRITE
CARRABELLE, FL 32322 ) : IN THIS SPACE

8. The above named entity submrts thls statemént for the purpose of changing its registered ofﬁce ar remslered agent or bcth inthe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — N ,
Signaturs, typad ar pﬂnm nare of mg;s:ared agem and tta i applicabla. ﬂNQTE Regls\wnd Anem signature required whin reinstaling) DATE

FILE 1l FEE IS $150. 9. Election Campalgn Financing $5.00 May Be
After ngﬁ?‘:clms Fee ‘sﬂf; he 3;,’50,00 Trust Fund Contribution. O Addedto Fees

Ty —OFFICERS AND DIRECTORS 1T

7H

NAME WATKINS, J. BEN Hnnn2434 7
31~001 150,08

ILE DPS
24
STREETADDRESS | 103 MARINE ST 1 A G ~E0

3
0

TME T

NAME WATKINS, J. BEN

STREET ADDRESS [ 103 MARINE ST

CITY-S1-7P CARRABELLE, FL 32322

cmv-sT-zP | CARRABELLE, FL 32322  ° ° ' 1

TMEe
NAME

o s - B DO NOT WRITE

NAME
STREET ADDRESS
CITY -ST- ZIP

ms 1 ~IN THIS SPACE

TTE

NAME

STREEY AGDRESS:
CITY-5T-2IP

THE
NAME
STREET ADDRESS
CITY-ST-ZIP .

12. | hereby cartify that the lntormatlor\ supp!led wa\h mss ﬁ'.mg does not quahfy for me BXEI‘r‘Ip\EOh stated in Section 113, 07&3){0 F10ricla Statutes. IHurther certify that the information
indicated on this report or supplemental report I true accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director
of the carparation or the receiver of lrustee empowergd to execute this report as requirsd by Chapler 607, Flarida Statutes: and that my name appears in Block 19 or Bloglk 11 if
changed, ar an an attachment with a add Il ath mpowearad,

SIGNATURE:

SIGNA 'n:FED OR PRINTED NAM'E OF SIGRING OFMEH OH NREC‘I’DN Dae Daytime Phone #




