FILED

2004 FOR PROFIT GORPORATION Jul 28, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P03000035369 07-28-2004 90019 040 ***150.00
. Entity Name
SUPER!OR OF PANAMA CITY, INC.
Principat Place of Busi.ness Mailing Address
804 SCHOOL AVE. 804 SCHOOL AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 54 0 6 5 3 1 1
s — LR
Suite, Apt. #, etc. {. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number rApplied For
‘ .\. ' O 2897 Not Applicasia
Z o | Couniry “p Country 5. Certilicate of Status Desired [ gesegg‘ Addiional
6. N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . B o e . B Narpe — o e .
NGUYEN, ALISA]
2310 HWY. 77, SUITE 150 Street Address (P.O. Box Nurmbar is Not Acceptable)

LYNN HAVEN, FL: 32444

L City FL rap Code

8. The abiove named entlty 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 reisje@7
H
 SIGNATURE W_ e =50 208

Sig"ﬁ ura, typed or pﬂmed name c' eglslered ag nd tite il zpphicatle. {NOTE: Registered Agent signature requirad when reinsiating) DATE
. * I\ - ) ’ ’
FILE NOow!! FEE 1S $150.00 9. Efecticn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
|« * :-’Due by September 8, 2004 Trust Fund Contribution.  * [0 Added to Fees corporation did not receive the prior notice. -
10, < QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me [P ; 7 Detete TME [ Change [ Addition
NAME NGUYEN, ALISA NAME ' -
STREEI ADDRESS | 804 SCHOOL AVE. STREET ADDRESS
CITy-51-ZiP PANAMA CITY, FL 32401 CITY-ST- 24P
e S : [ Detete Mg O crenge T Addition
NAME NGUYEN, HA THI Kim NAME :
STREET ADDRESS | 804 SCHOOL AVE. STREET ADDAESS
CIiY-§1-2P PANAMA CITY, FL 32401 CITY-ST- 2P
TITLE ) [ Detete TITLE O Chenge L7 Addition
NAME \ NAME
STREET ADDRESS o STREET ADDRESS
Chy-gT-2p = - = e S R R o . - e
L ; [ Detete TITLE [CJchznge [ Adition
HAME ‘ NAME
. STREET ADORESS B STREET ADDRESS
CITY-ST-2IP EITY-S1-2IP
e ‘ [ Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-51-2IP p GITY-ST-2IP
e : ' [ Detets Tme . O crange [ Addition
NAME o NAME o
STREET AGOESS - STREET ADDRESS - S
CITy-ST- 2P i GITY-S1-21P . 3

12. | hereby certify thal the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily Ihat tha information
indicated on this repont or supplemental reportis true and accurate and that my signalura shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corperation or the recaiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 111l

. changed, or on an attachment with an address, with all other like empowered.
o ¢
SIGNATURE: =20 - 7904 £56 Y29
SIGNATURE ANJ TYPED GR FRIN{;D NAME OF saGM)_,'T_dT-'mcEn OR DIRECTOR Date : Gaytime Phors

O_ . . "‘

—
}'s_“ -




