P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000006866
1('.:iIgnéti%rl‘j«lanl:l?OOSE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90023 026 ***150.00

Principal Place of Business

213 HARRISON AVE, STE 7
PANAMA CITY, FL 32401

Mailing Address

213 HARRISON AVE, STE 7
PANAMA (ITY, FL 32401

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc,

02102004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -01HN 7S Not Applicable
Zi i Co iti
P Country Zip uniry 5. Certficate of Status Desied ~ [J  $8-7 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registared Agent
Name
TALKINGTON, JULIANNP. . - oo B m—— — -
213 HARRISON AVE, STE 7 Street’ Address (P.O. Box Number is NOt Acceptable)™ ™ ™ s
PANAMA CITY, FL 32401 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE

Sigralture, typed o printed name cf registered agent and titls if applicabla.

{NOTE: Registered Agent signature requirad when renstating)

\ FILE NOWIU FEE IS5 $150.00
~ ‘After May 1, 2004 Fee will be $550.00

8. Elaction Céi‘npaign Financing
Trust Fund Contribution.

- © $5.00 May B§

Added to Fees

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE O Crange [ Addition -
NAME TALKINGTON, JULIANN P - NAME . o PR
STREET ADDRESS | 213 HARRISON AVE, STE 7 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2IP
me 3 Delete TIMLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2p CITY-S7-2IF
TME J Delete TME {Jchange [ Addition
NAME HAME
 STREET ADDRESS i L i |} STREET ADDRESS — ) R
torv-srze - B Tt T U Nemestae | —
TRLE [T Delete TME {1 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TMLE [JcChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GITY-S¥- 2P
TIE [ petets TITLE O cange. [ Addition
_ RAME .. R - - - HAME — e e - . m L L S
STRETADORESS | . . .. . . o 4TREET ADDRESS |- — .- — T e e
CTy-7-21 o, CITY-§T-2P -

changed, or on an attachment with an address, with alf other like empowered.

12. | hereby certify tHaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if -

SIGNATHIRE: W P m(mj% B0 -673-(95) 2/1@/04—



