FILED
B PO ANNUALREPORT 110 Mar 02, 2005 8:00 am

DOCUMENT # P93000063699 Secretary of State

1. Entity Name
LANNY C. KING, PA. 03-02-2005 90092 013 ***150.00

Principat Place of Business Mailing Address

1047 W 23RD ST 1047 W 23RD ST

PANAMACITY, FL 32405 US PANAMA CITY, FL 32405  US 500 21 988

e T R RO A O
2579 [oillow Lane|” 3519 Wil LhE”

Suite. Apt. #, elc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)

City & State City & Sta 4, FEI Number Applied For
Lf'f NM Hﬂ”a’/ FL éé’”ﬂ Mm FZ * 59-3198969 Not Appticable
.gzg‘ q ‘/ ¢ Cour}}y‘\ \ﬁls/ g (/ ?}j”y §. Certificate of §tas Desired E O Eg'g?qaf:‘;ﬁonm

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agant
- Name
KING, LANNY C
1047 W. 23RD ST Steet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL. 32405

City FL l Zip Code

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

SIGNATURE
] e, typed or proied name of regrmered agent and 1448 f eppiicable. (NOTE: Regeteced Agert signahe requred when renstang} DATE
FILE NOW!I! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 TFrust Fund Contribution, O Added 10 Feas
10. OFFICERS AND DIFECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete ME O crange [ Adgtion
NAME KING, LANNY C NAME
STREET ADDRESS | 2519 WILLOW LANE STREET ADDRESS
oTY-ST-7P | LYNN HAVEN, FL 32444 £Ty-57-7P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27° : CITY-ST.2P
TE 3 petere TE O Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P chy-§1-29
TLE O oetete e O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TIME 7 Oelete TIME [ Changs  {] Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
cImy-ST-ZP GeTy-S1-2°
TILE [ Detete TLE Ocrange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-51-2P oY-§1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment with an agdress. with ali other ilke empowerad. )
SIGNATURE: Jéq o LAy [ A/@? d4805 E2-%-1yeD

Tun:mntﬁﬁumvmnfpmsormmomcenonmﬂscmn] Dayme Phoes &




