FILED
2004 T ANNUAL REPORT O Mar 29, 2004 8:00 am

DOCUMENT # P03000002364 Secretary of State

EGWEWBMPY INC 03-29-2004 90400 010 ***150.00

Principal Place of Business Mailing Address
237 5. CHARLENE DR. 237 5. CHARLENE DR.
PANAMACITY, FL 32404 IS PANAMA CITY, FL 32404 US

e eoe eI TE R

1810 Stanford Dr | D210

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & Stat

Loketend | FL Lakel FL ¥ 0535999 Nt oslst

i é: ip t‘ o . it
Z p35 8 Oq OU{(BY SA Z‘%’S 8 Oq ountr}i ‘)S A 5. Cerificate of Status Desired (| ?i‘ggﬁﬂm"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WILLEMSEN, MICHELLE L

237 §. CHARLENE DR. Straet Address (P.O. Bpx Mumber j§ Not Accepgqbl
PANAMA CITY, FL 32404 J—Lﬁjiaﬁw ord ijl

| * Ltakeland FL |2%%39

8. The above named entity subf is this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations ﬁ;igislef d 1. »
L
sigraTuRE__LVLL L\M LDQQJ“ Y—

Signaturs, yvped or printed name of registered agent and title i mimble\_) (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TLE P [ Delete TILE ISChange [ Additian
NAME WILLEMSEN, MICHELLE L NAME
' ard D
STREET ADDAESS | 237 S. CHARLENE DR. STREET ADDRESS 1alo S‘\”&ﬂF R D
or-szP | PANAMA CITY, FL 32404 eY-5t-2 La¥elond , FL33R0]
TILE A 3 Delate THLE ﬁ Change [ Addition
NAME WILLEMSEN, SCOTT K NAME
STREET ADDRESS | 237 S. CHARLENE DR. smeeranoiess |32 10 Stonfer 4 Pr.
ofy-st-2p | PANAMA CITY, FL 32404 CTY-5T-2F lakeland FL 33867
gt [ Detete e ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2I8 GITY-57-21P
TMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify that the informaticn
indicated on this report of supplemenial 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 direcior
of the corporation or the raceiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an MI other like emppwered,
, LW 00w
siGNATURE: |1 L o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHE@ﬂ Date Daytime Phone ¥




