2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P03000131296
vt Secretary of State
‘ 3. ek
TRUST MORTGAGE OF PANAMA CITY INC. 08-23-2004 90013 027 777530.00
Principal Place of Busﬁnes:sr . Mailing Address
3528 FOX RUN BLVD ‘: 3528 FOX RUN BLVD ¥ .
PANAMA CITY BCH FL 32408 PANAMA, CITY BCH FL 32408 ' b q U b 94 d 4
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)
City & Stale ’ City & State 4. FE] Number Applied For
i @3 ’0 32’ b ’ & ; Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired O ﬁg‘gesq Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Ag;nt ~

Name

WRIGHT, ROCKY — — -
3528 FOX RUN BLVD Streal Address (P.O. Box Number is Not Accepiable)
PANAMA CITY BCH FL 32408

City - FL Zip Code

8. The above named entity Submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmied rame of registared agent and title if apphcable. {NOTE: Hegictered Agent signalure requirsd when reinsiating) DATE

FILE NOWIT FEE 15 $350.00
DUE BY Séptember 8,2004

5.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late tee. By checking this box, the corporation certifies it ection Lampaign Financing $5'00 May Ba

Trust Fung Contribution. [1  Added to Fees

*g!;.i_al_(e,Chgclj(;Héy'a_b'l_e:_tq F!éridé’l)_éparﬁném_of-_State_ ] did not receive prior notice. Fee to file is $150.00. [}
10. i OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ’ . O betee TIE O Change [ Addition
NAME WRIGHT, JESSICA NAME
STREET ADDRESS | 3528 FOX RUN BLVD STREET ADDRESS
CITY-5T-2IP PANAMA CITY BCH FL 32408 CITY-3T-2IP
TILE v [ Delete MLE [JChange [ Addition
NAME WRIGHT, ROCKY NAME
STREET ADDRESS | 3528 FOX RUN BLVD STREET ADDRESS
cmy-s1-2p | PANAMA CITY BCH FL 32408 _ .. pomsrae _ i . o ]
TITLE 3 Detete TMLE [ change 3 Addilion
NAME ] NAME
STREET ADDRESS . — — - B-STRECTADDRESS | - -
CITY-ST-2P CITY-ST-2P
TME O Delete mE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cry-st-zip
TITLE ) . 7 Delete TITLE ‘ . [Jchange  [T] Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P .

- TLE O pelete TIME [ Change  [] Addition
NAME . : NAME

© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CATY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn 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 Block 11 if

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




