2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125151 * Aug 30, 2005 08:00 AM

1. Entity Name

FLORIDA CRAFZSMEN OF PANAMA CITY, INC

wi

Secretary of State

Principal Plaze of Business

1830 PAR DRIVE
PANAMA CITY FL 32404

o Mailing A::fdress

1930 PAR DRIVE
PANAMA CITY FL 32404

 HNTORRCOSATR AR

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt # etc Suite, Apt #, elc 2nd MOORE CR2E034 (5','05)
City & State City 8 State - 4. FE! Number Apphed For
20-0360708 Not Applcable
ap Country e Country 5. Certificate of Status Desired ™ $8‘75 A.dditi"‘"al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent i
T B Name -
ROSS, MICHAEL W .
1930 PAR DRIVE Street Address (P.O. Box Number js Not Acceplable)
PANAMA CITY FL 32404 —= —
City ) FL | Zip Coce

8. The above named entity submts this statement for the purpase of changing s reglsterad office or reglsterad agent, or both, in the State of Florida | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE

(NOTE Rogestorsd Agent sgnalira racuired when teinslatng) DATE

Signature lyped or printed name of ragrstered aganl and Wie lf‘apphﬂabié o

FILE NOWH! FEE IS $550.00 5.607.193(2)(b), F.5., allows for tha waiver of the $409 00 . ) .
OUE BY Septémber 7, 2005 late fee, By checking this box, the corporation certifies 1t }' $:i§:§2lsjag§$?;u?g§m'% fdsd;{:{zoh;‘:’ife

Make Check Payable to Flotida Department of State did not receive prior netice, Fee 1o file is $150.00. N
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fit P,S 3 et Bl B ’ | ClChage [ Addition
NAME ROSS, MICHAEL W NAME
ZiRFET ADORESS | 1930 PAR DRIVE SIREET ADURESS CUNODRAYTASE
arvstze |PANAMA CITY FL 32404 fite-s1 A i 30N 5-E0002-004 150,00
Tl £ Delete | 3 change [ Acdition
NAME HAME
SIFEET ADDRESS VIKEFT ADORESS
CITY-5T-2IF LIFY-ST-0F
TifLE D oeete N me o - [ Change [ Addition
NAME NANT
STREET ADDRFSS SIAFFTADDRLSS
Cliy-ST-2ip cl¢-S5E e
HILE - O Dele‘te R BT [ Change 3 Addilion
MANE HAME
STREFT ADDRESS STREET ADDRESS
Ciry-SI- 2P GlIY-ST- 2P
Tite ) O peiete 0l Jchenge ] Addftion
NAME HAME
STREET AGOIRESS SRR ADLHISS
CITY-S7-0p LHy-S1- 2
i T Delete itk [T changs [ Adaition
RAML HAME
STAEET ADDRESS STRECT ADDHESS
CITy-ST-Zip Y-S 7P

12. | hereby cerlily that the information supplied with this fiting doas not qualify for the exemption stated in Secticn 119.07{3)(7}, Florida Statutes. | further certify that the informalion
ndicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1f

changed, or on an attachment with an address, with ail ather like empowered
SIGNATURE: (52 5714099
ahimes na

XS0

Dats

TURE AND TYPED RINTED HAME OF SIGNING OFFICER OR DIRECTOR




