2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P93000032164 ecretary of State
SRon NG 04-22-2004 90060 030 ***150.00
Principat Place of Business Mailing Address
5108 THOMAS DR, 128 ROSE CORAL DRIVE : I WIUVJUALUT L
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 i
e ST RS SRR VA AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbér Applied For
59-3186286 ’ Not Applicable
Zp Country Zp Country 5. Cortficate 'of Status Desired [ §3-75 Additignal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name | ) T
MARCH, TEBBIE i :
128 ROSE CQRAL DRlVE N Street Address (P.0. Box Number is Not Acceptable) - - - -
PANAMA CITY BEACH, FL 32408 ) !
|
City | FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the cbligations cf registered agent. !

SIGNATURE : |

Signature, typed or prinled name ol registsrad agent and title il applicable, (NOTE: Registared Agant signature required when remstating) l DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, o Added to Fees

0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS 3 pelete TME ' [ Change [ Addition

NAME MARCHI, TEBBIE KAVE |

STREET ADDRESS | 128 ROSE CORAL DRIVE STREET ADDRESS |

CIry-§1-21P PANAMA, CITY BEACH, FL 32408 CITY-ST-2P i

TE 3 Deiete TITLE ’ \ [ Change [ Addition

NAME NAME |

STREET ADDRESS . STREET ADDRESS '

CITY-ST-2P CITY-5T-2P !

TME O petete TITLE | [ change ] Additicn

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-57- 2P CITY-ST-2P

TILE Opeete | me | o ) [ — ~ [ crange [T Addilion
T = - o NAME !

STREET ADDRESS STREET ADURESS !

CITY-ST-2P . CITY-5T-27 |

TIME [ Delete TILE ! [ changs [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS N

cIy-ST-2P CITY-ST-21P i .

e 1 Delete TITLE | {1 Change [ Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY.$T-7IP '

12. I hereby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental 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 tha corporation o the receiver of trustee empowered 10 execute this repon 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.all other li eempowe% .
SIGNATURE: m ey Céé.'e mc i Y-ood 233-37%¢
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




