LUUD NV I-FrUN-FHUFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000005158 FILED
1. Enty Name . * * Feb 04, 2005 08:00 AM
TAF OF BAY COUNTY, INC. Secretary of State
Principal Place of Business  Mailing Address
8317 FRONT BEACH RD UNIT 12 8317 FRONT BEACH RD UNIT 12
PANAMA, CITY FL 32407 - PANAMA CITY FL 32407
Sure, Apt. #, eic. ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State S City & State 4. FEl Number ) | |Applied For
11-3698171 | [Not Appic
ap Country Zip country 5. Certificate of Status Desired ] $8.75 auditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) S c Name
BOONE' JOYVE Street Address (P.Q. Box Number is Not Ac_cep'rable} '

2601 ANNE AVE
PANAMA CITY FL 32408

City o FL |ZDCode

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

SIGNATURE —— I e e R N
Stgnature, typed or prnted nama of ragistared agent and tite F spphcable {NCTE Regstared Agent signature raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. ul Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1Le P [ Delete I1LE s e L] Change Acht
e BOONE, JOYCE t o - J--'Q[[n[,"-" PARART {5
siatet apbRiss |8317 FRONT BEACH RD UNIT 1 N (2 0s, N5-30013-008 612
CiTY-Si-HP PANAMA CITY FL 32407 Ciy-51- 20
TLE T T Ooelete R O change [ Adan
NAME LAHAIE, ROBERT |
SIREET aDoRess | 2601 ANNE AVE STHEE T ADDRESS
CITY-SI1- 2P PANAMA CITY BEACH FL. 32408 CITY-51-FF .
e s T Delete I © Dichnge  [Das
NAME KRISTY, RAY NAME
STREET aDDRESS | 2801 ANNE AVE SIREET ADCRPSS
CITY-S1-21F PANAMA CITY FL 32408 CITv-ST- 7P
Uik . v O Delete TiLE o [ Change TJA~™
NANE NAME
STREET ADDRESS STREET ADDAESS
oy s]. 2w CHY-51-219
TULE [ Dalete § e O Change [2"
NAML MAME
CiREHT ADDR S5 STREET ADDRESS
CHY - ST- 2P CITY-8T. 7P
TmLe 1 Detete e ] Change [ Adc
NAME NAME
STREET AQDACSS STHEET ADZRSS
CiY ST-2F CUTE-8T- 20

12. | hereby certify that the information supplied with this fiIing does net qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, 1 further certify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

et
SIGNATURE: rors. DCE Bpowe /= ¥ - o0F §52.-250-304%

GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR Qate Gaytene Phone #




