2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000003261 Aplé 14,2004 08:00 AM
1. Exlity Name ecretary of State
WARNER & MALLORY, P.A.
Princlpal Place of Business Mailing Addr&ssr 7777 i -
442 GRACE AVE. 442 GRACE AVE.
PANAMA CIFY, FL 32401 PANAMA CITY, FL 32401
- IEEVTR ISR TR T
) 61062004 No Chg-P CHZE034 (10/03)
DO NOT WRITE IN THIS SPACE o AoriedEor
593688905 Mot Applicabie
B. Certificate of Status Desired ] g:;‘;i‘ﬂge‘g"““a’
6. Name and Address of Gurrent Regl d Agent

N AGE e | DENTON - DO NOT WRITE
PANAMA, CITY, FL 32401 ) 'N THIS SPACE

8, The above named enlity subimils this staterment for the purposes of changing lis reglsiered office or reglstered agent, or Both, In the State of Fiorida. 1am famillar with, and accept
the chligations of registered agent.

SIGNATURE - - - _

Sigrature, yped of printed name of registered agent and ttfe if applicable. (NOTE. Rogistered Agert signature requiced when (sinstating} DATE R
FILE NOWI! FEE IS $150.00 9. Election Gampalan Financing $5.00 May 8e Honneniiseas o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees - .

v 04/14,/04-80014-018 150,60

10. OFFICERS AND DIRECTCRS [

TTLE [nisg

HANE MAELLORY, SHERRI DENTON

STREEY ADDRESS | 1330 COUNTRY CLUB DRIVE
cIry-51-2P LYNN HAVEN, FL 32444

THLE 31

NAME MALLORY, PETER A

STREET ADDRESS | 1330 COUNTRY CLUB DRIVE
omy-s-2p | LYNN HAVEN, FL 32444

THLE DV
HAME WARNER, WILLIAM G

2016 KINGS HARBOUR RD.
c-ste | PANAMA GITY, FL 32405 DO NOT WRITE

DY R TIMOTHY | IN THIS SPACE

STREET ADDRESS | 4515 NORTHSHORE ROAD
CiTY-5T-21P LYNN HAVEN, FL 32444

TTLE

NAME

STRELY ADDRESS
GITY-§7-2P

TTLE

RAME

STRECT ADDRESS
CITY-5T- 2P

12 | hereby cerhfz that the information sufplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the nformation
incieated on this report or plemental 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 director
of the corporatlon or the f Or tusies Tﬁta exscute this report 85 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

il

changed, or on an attach with an addr. Il other like empowered.
locy S, d-z0{  geprr4m

Caybme Phone 4

SIGNATURE:




