2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # N03000003185 . Secretary of State
1. Entity N . -~
ity Name o Y 02-16-2005 90057 026 ****61 25
PANAMA CITY LADY LIGHTNING, INC.
Principal Place oi Business Mailing Address
3302 W 23RD ST ) 3302 W 23RD ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
_ 56-2426793 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired [N} g‘g‘gg‘lﬁ:ﬁ‘;ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
et e - - ~I~nNama ~ -~ - - T ~
HILL, IRA Street Address i
' {P.0. Box Number is Not A table) .
3302 W 23RD STREET srher s o neeep n

PANAMA CITY FL 32405

City FL Zip Code

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

SIGNATURE
Slgratue, typad or printed nama of regisiered agant and Lite i anphcabls {NOTE Regsiered Agant sighature fequired when remstating)
9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution, O Added lo Fees
4 ; R N R N AN it SRR N R A
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP [ Delete TITLE [ change [ Addition
NAME HILL, iRA 1l RAME
SIREET ADDRESS | 3302 W 23RD ST ‘ STREET ADDAESS
oIY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TLE DV 4 Delste TTLE oV [ cChange  [X Addition
NAME STEPHENSON, HOWARD G E Kiug, beocqe
siReeT ApoRess (3302 W 23RD ST STREET ADDRESS 3303. WAz e Sk
orrsizp |PANAMA CITY FL 32405 otz | Poorma. Uy, FLU 32408
TiTEE bDsT B . el TITLE 0T . .[].change  [3 Addilion
NAME HILL, PAMELA S HAME Fauch eux, Kodkheine 58
STREET ADDRESS | 3302 W 23RD ST STREETADDRESS | B3O e ) - 3\3 O~ S)\-
civ-sT-3p  |PANAMA CITY FL 32405 oY -5T- 2P %‘v\c\mm Gy FL 25Max
TIEE O Delete THLE [J change [ Addition
NAME HAME Re_.\iv\o\éxs PoXticiom
SIREET ADDRESS STREETADDRESS | 33 D2 W c'% oA &
CITY-ST-2IP CTY-S1-2P | Qemps tan i C \_‘ N T L 23Mof
TTLE ] Delote TIiE {dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§1- 7P
WL [ Detete TTLE [ change [ Addition
NAME . NAME
STREE? ADDRESS STREET ADDRESS
CIry-31-21P CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trusteg empowered 1o &; te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all o e empowered.
Zet i/l F 2405 (§) T3 -0

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phono 4

SIGNATURE:




