2004 CORPORATION FILED

ANNUAL REPORT Apr 27, 2004 08:00 AM
DOCUMENT #N06000003784 pge(:lzetary of S.tate

1. Entity Name
PANAMA CITY BEACH HURRICANES R.F.C., INC.

05/09/02 90047 011 *** 150.00 *** 61.25

Principal Place of Business Mailing Address
19017 RHODE 1SLAND AVE. 1901 RHODE ISLAND AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PRI

59-3742963 Not Applicable
: : $8.75 Additiona
5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

YOUNG, MARK H S e e S ~ PO NOT WRITE

1801 RHODE ISLAND AVE.

LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE.
Signalure, typed o printed name bt regislared agent and Lile ¢ applicable (NOTE. Reg.stered Agent signature tequired when rainsiating) DATE
FILE NOWI! FEE IS $150. 9. Election Campalgn Financing $5.00 may Bo - —
After May 1? 2004 Fee stiﬁ 523350.00 Trust Fund Contribution, | Added to Fees }-_:EDEEDUDI 33 f‘i-"g-
042770450101 -003 156,00

10, OFFICERS AND DIRECTORS I
TILE PDS
NAME YOUNG, MARKH

STREET ADDRESS | 1901 RHODE ISLAND AVE,
CITY-5T-2P LYNN HAVEN, FL 32444

TITLE Dv

HAME GESELLSCHAP, MICHAEL R
STREETADORESS | 302 HIDDEN ISLAND DR.
city-st-2P PANAMA CITY BCH, FL 32408

TILE TD
HAME FEMBERTON, BRYAN J

s | PANAA GITY BGH, P $2407 DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

hAME

STREET ADDRESS
CITY-57-2t7

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cerziiz that the information supplied with this ﬁling dees nat qualify for the exemption stated in Section 119.07(3)1). Florlda Statutes. | furthe: certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 of Blosk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Marwe H . Youute M{‘/ , Phevivast 26 APRI- Z0e4 250 - 293 -bobl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING ER OR TCR Dale Rayime Phone #




