FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P04000061121 ecretary of State

1. Entity Name 04-22-2005 90307 0335 ***158.75
SHORES OF PANAMA, INC.

L

Principal Place of Business Mailing Address
14900 RIVER RD 14800 RIVER RD

O

2. Princinal Place of Rusiness
SATEEmm Rl e

I "o &S UR0

SuifETA"p_L;#, alc. i Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘,-04)

City & State &ty & S:atev\ W—‘— QL Q%\S_r’ 4. FEl Number‘__13 _ \‘_' Oa[lﬂ(o ﬁzﬂzt;:r;me

Zip Country ountry - " $8.75 Additional
N 3(,—5—] L M 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

1B‘T9EOL0A EIB'E(R:HFG)RLES K Street Address {P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32507

City F L ]?Jp Code

. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of m_inxed narme o regrstered agan: and tithe d epphceble (NOTE Regrstarad Agant signalute raqured when rensiaing) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D O Delete TIiLE ? (65 u,'b"\-\' B \[e(_m ¥Change [ Addition
NAME BRELAND, CHARLES K NAME \Gf\& (.
STREET ADDRESS | +GQORILER-RD (OSD\ N\Q}(OQ STREET ADDRESS 0\ N\ I\l GQ .\(
CITY-ST-2IP BENS-A-EQtA—Ft—SQSO‘PM}-\n{ m‘ (D CITY-§7-20P DW\& &L

T

TITLE J Delete TIILE ] change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TLe O change [ Addition
HAME NAME )
STREET ADDAESS : STREET ADDRESS |- - - - - ——— - .-
CITY-ST-7IP oTY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIiE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S7-7iF
e [ Delete T7LE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ABDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the mlon’natlon suppl:ed with this fillng 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 supple L ortis 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 corporatzon or the receiue A : to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l other like empowered.

Snd 7
Davlmu Phong #




