2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000157698 Secretary of State
E}IEW&T?LBM INC 05-02-2005 90406 007 ***150.00
Principal Place of Business Mailing Address

2701 RUTGERS DRIVE 2707 RUTGERS DRIVE 1 q Jijoao

PANAMA CITY, FL 32405 ) PANAMA CITY, FL 32405
T s RO KD A

337D St Andreas Rlvy
Suite, Apt. #, ete. Sulte. Ant. &, etc. 03192006  Chg-P CR2E034 (10/03)
ity & Siate . — City & State 4. FEi Number Applied For

Pol’\k‘kﬁ Cu\‘\f P Fé 20-{450155 Not Applicabla

f o) yos ?3”&[% Zp Country 5. Certificale of Status Desired (] fﬂ.‘:’q Adaitional

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

Name

MARIS, GEORGE P.
2701 RUTGERS DRIVE . Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL ‘ Zip Code

8..The above named epfity shibmits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am familiar with, and accept
: the obligations of rfgistefed agent.

g?éh;:lgTURF /6[‘?5@ C@O!’;,Q.- P'M.ﬁ.r:( p Pq»c[—bvk' Apr{ 331 i:)"(

L

- Signaiare, lyped of prinled name of regustared agent and Iitie  soplicadle. (NOTE: Hegratered Agent signalre required when feingtaung) TE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palete MLE [ Change  {J] Addition
NAME MARIS, GEORGE P. NAME
STREET ADDRESS | 2701 RUTGERS DRIVE STREET ADDAESS
CITY-S3-21P PANAMA CiTY, FL 32405 CiTY-ST- 21
TE O oelete me - [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITy-ST-2P
TILE [ Deiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciyy-51-ap CITY-S7-21P
FME O elere TILE Dcrange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-SY-aIP
TLE {1 Delete TE [lchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P

12. 1 hereby certify that the infermarion supplied with this tiling does not quality for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeRlEl report is true and accurate and that my signature shall have the same legal effect as it made undar cath: that | am an officer or director
of the corparation or the racaive stee empowered 1o execule this report s required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachmen af address, with all other like empowsred,

SIGNATURE: Aobs (eomp P Moy  Prec-lr Aori 8O 3005~ (é’s‘b) 152337

_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




