FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08§, 2004 8:00 am

DOCUMENT # £/7/2080 T67743 T Secretary of State

1. Entity Name 05-05-2004 90238 049 ***150.00

THE PANAMA CORPORATION -_/

14021352

.‘2.. P;incip.;\ I';‘ia.c..e;.‘ot Businass 3. Mailing Address
B POINT RD 3308 Hibh POINT RD.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State FEI Number Applied For
PANAMA CITY, FIORIDA | PANAMA £(TY, FLORIDA 03-04 6324
2P C unlry Zip Country 5. Certilicate of Status Desired O 5875 ﬁ_\ddilinnal
_32Upy BAy- ISR | 33404 USA

7. Name and Address of Current Registered Agent

Name

NUJAMS
Street Address.(F.O. umber is Ngt Acceptable
bRa HRRMAN AUERDE

City

PapMA (LT FL | 2350
8. The above ixamed 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 obligations of registered agent.

SIGNATURE '®

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan remnslating) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 4 Added to Fees

CTORS

e [P[V[T [5[p[C/M
STREET ADDRESS "BRENDR cMwELL‘ {“m
CITY-S8T-ZiP ?308 H"’ Mr

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

+ STREET ADDRESE |

404 s |0

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREFT ABDRESS -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE St
NAME CNAME.

STREET ADDRESS S‘mEET ADTRESS
CITY-$T-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered. LBSO)

SIGNATURE: 04 FTa-Hq5
Daytime Phone # rx T {cg

SIGNATURE AHDTYF'ED OR PRINTED NAME OF SIGNING DFFICER DR DRy CTOR

CR2E034B (12/02)



