|

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # L35455

1. Entity Name

GMR OF PANAMA CITY, INC.

05-09-2005 90281 044 ***150.00

Principal Place of Business

2208 TEN 0AKS DRIVE
TALLAHASSEE, FL 32312 IS

Mailing Address

2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312 US

14017107

2. Principal Place of Business

3. Mailing Address

A ARAPR AR A

SWEE, MARK
2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

Suite, Apt. 4, etc. Suite, Apt, #, stc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
58-1150387 Mot Applicable
Zi Count Zi 4
P auntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity su thi

the obligations of regigler

afement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

£

SIGNATURE L /
- - Signature, typec or printed e of regrstored agont and

tite # apphcable.

(NOTE: Aagisterad Agent signature required when reinsiatingh

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9.-Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 41

AILE P O ovetete TINE [ Change [ Addition
NAME SWEE, ARNOLD H. HAME

STREET ADORESS | 2208 TEN QAKS DRIVE STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-ZP

TILE [ oetets TINLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2P

TITLE [ pelete TITLE [Jchange [T Additian
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST- 2P CITY-57-2P

TimE 3 palete TITLE [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P / /‘) CITY-ST-2P

12. | hereby cerlify that the information supgh
indicated on this report or supplemen
of the carporation or the receiver or {
changed, or on an attachment with

SIGNATURE:

pfoowsrad.

Z,

s not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
etf)s repont as required by Chapter 607, Florida Statutes; and that my name aj

5 in Block 10 or Blogk 11 if

Sh99

slnnn‘?ﬂf AND wpe’ OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bhs Daytima Phon o

/



