R FILED
' 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT . —— Secretary of State

DOCUMENT # P04000017606 04-29-2005 90267 038 ***150.00
:,' ;‘;&g"é’;"p ANAMA CITY. INC 04-25-2005 90282 016 ***150.00
Pancipal Place of Business Mailing Address .
4133 DANNY DRIVE 4133 DANNY DRIVE 6801653‘
PANAMA CITY BEACH, FL 32408 PANAMA OTY BEACH, FL 32408
R T R AR R AR G
Suite, Apt. #, eic. Suite, Apl. #, etc. 04202005 Chg-P CR2EC34 (10/03)
City & Stat 4, FEL Applied F
City & State ity & State Bfirbbgrosg 59 N:’:‘mr‘:;bb
Zp Counity Ze Couniry §. Cerlificate of Status Desired [} ?g;.sqmdw'
8. Nam= and Addreas of Current Registered Agant 7. Nama and Addreas of New Registersd Agent
o Name - L
GOAZ, AMOS Tt T .
4133 DANNY DRIVE Street Address (P.O. Box Number is Not Acceptabls)
PANAMA CITY BEACH, FL 32408
City FL ' Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
lypad o prwsed rame of iegstered agen and i J spphcabie. (NOTE. Hagrrtpreg AQe: Signaburs reQuil B wien rawrsitng) DATE
9. Election Cempaign Financing $5.00 may Be
OWl 1 Kl y
M..: uf,", \ 20%;.5:, 3,3.1:: ,_.?,.,_m Trust Fund Conlribution. O  added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detere TIME [ Change [ Addition
NAME. GODAZ, AMOS NAME
SIREET ADORESS | 4133 DANNY DRIVE STAEEF ADDRESS
CIry-51-2P PANAMA CITY BEACH, FL 32408 CimY-51- 7P
e ™ [ petere TIIE O cnange [ Aadition
NAME MALKA, MIKE HAME
SIREET ADDRESS | 610 PARKWAY SIREET ADDAESS
CY-ST-29 GATLINBURG, TN 37738 CEY-§1- 2P
AME vD [ Detete TE Olcrnge [ Adeition
HAME COHEN, 1ZIK HAME
STREET ADTRESS | 202 BROADWAY STREET ADDRESS a
cAY:sT-2P T | 'WISCONSIN DELLS, W1 53965 CirY - 57-2P
TinE sn 3 Detete TIE O crange T Agailion
HAME HABA, SASOCN RAME
STREET ADDAESS | 9219 FRONT BEACH ROAD STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH, FL 32407 ciTY-S1- B9
e 3 Cetee TiE Ochangs [ Adgition
NAME NAME
SIREEY ADDRESS STREET ADORESS
tity-§1-ak CITY- S5 27
ME [ Detete TimE Dchange  [J Actition
HAVE NAME
STREET AQDRESS STREET ADDAESS
CIFY-ST- 2P o oITY . ST 2P

12. | hereby carily thal the information suppli
indicated on this repor or supplement
of the corparalion or the raceiver or 4
changed, or on &1 attachmeniwith

SIGNATURE:

ith this liling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Siatules. § lurther certity that the information
is Irue accurala and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or Qirector
rad to execyte (his report as required by Chapter 607, Florida Stantes; and that my name appears in Block 10 o 8lock 11 i

empowe
dress, with all other like empowered.
U220
Duig

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




