2004 FOR PROFIT CORPORATION
AMENDED ANNUAL. REPORT

iy et Eriteame *a;:*“ R
Principal Piats of Businges ' Mailing Adcress Selit i
p o | 0 Accress : TALL AHASSEE. ELORIDA
/228 SOUTH CLAIRE DRIVE - . 228 SOUTH CLAIRE DRIVE o 1 .
PANAMA CITY, FL 32401 = ' PANAMA CITY, FL 32401 . ‘
S e HIIHIIHHIIHIIFIMI\OIIWIIWIIIIIIHI!HIIMIII!I\I\IWIIHHII\
Suite, Apt 4, ete. Suite, Apt. #. ete. . 08212004 - Chg-P  CReE034 {10/03)
City & State ., ’ City & State ] " | 4.°FE! Number X . Applied For
- ] . . : - 01-0681701 Not Applicable
mz'p"«'«'. T Country © 2 Country T 5. Centficate of Stalus Desired [ gg;fq ﬁfggional
‘ 6. .Nam'e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narne '
SOMBATHY, JULIE ANN . " -
434 MAGNOLIA AVE . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL '32401 '
City . FL [ Zip Code

8. The above named enmy submits this statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. l am famlliar with, and accept
“the obligations of. reglstered agent.

SIGNATUF!F

Bignalure, {yped or piinted e OF regrsiered agent and utle f applcoble. {NOTE: Hogrslered Agent sighatuie requred when renstaing) DATE

. ' 8. Election Campaign Financing $5.00 May Be
Amended AR'is $61.25 ) Trust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 17

TME © | PD ‘ 3 Delete TIE P /D' - " B change [ addition
NAME - | owens, HusH M , ‘ NamE Andrew C. Heublein

STREET ADDRESS | 228 SOUTH CLAIRE DRIVE srxramiess | 67 Collins -Road

Cy-§7-2P - | PANAMA CITY, FL 32401 o oY -5T- 2P Stonington, CT 06378

LE VD ! B Detete TmE S/T é]p . D2 change  £] Acdition
NAME OWENS,.SHARON M . NAKE | Heldi Heublein -

STREET ADDRESS | 228 SOUTH CLAIRE DRIVE : A smemaceess | 67 Collins Road

CMY-STZP | PANAMA'CITY, FL 32401 everp | Stonmington, CT 06378

TITLE L : R . ' TLE . - hange Addllmn
wwe 7| oo . _D P RAME - ) . T IRl lj__‘E: é-.__ 3
STREET ADDRESS . 0 seeT AboRESS ] 14 -1 52——014 )HKHI L4
CIy-51-2IF . . - . . LIY-ST-21P .

TmE - [ Deiere TIME . i change 3 Addilion
HAME ' HAME : '

* STREET ADDRESS - STREET ADDRESS

GITv-'57- 2P . : ' : - -~ B cmy-st-ap ~

TITLE N i ' O eiete - T Co ' C1'Crange”  [aadition
HAME . ) v - . ’

STREET ADDRESS . STREET ADDRESS

emvstap | . ‘ : " K orvsrze .

TME, . Co 3 Delete e . - O cChange 3 Addition
MAME S ' NAME N

STREET ADORESS ) ) <. .} .STREET ADDRESS - .

CIY-ST-2P - T © R cvsr-ze : :

12, | hereby cerlify that the information supplied wnh this lnmc; cloes not gualify for the exemption staled in Secuon 119. DT(.;)(:) Florida Siaintes. { lurther cerity that Ihe informalion
inclicated on this repor of supplemental report le rua and accurate and that my signature shafl have the seme legal effect as if made under aalh; that | am an cificer or diregtor
ol the corparation o tha recawer orrustes empowored 10 execuye 1his report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i
N .

) chdnqed or on an attachrment with ayp address, with all oiger lijgE empowered.
SIGNATURE! % /oy (56) 3722

SIGNATURE AND TYPED OA FHINTEU NAME OF SIﬂNiNGWCEH OA DIRECTOR 7 Dae ) Dhaybnse e 1 °




