- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005634 Feb 04, 2005 08:00 AM
. Entty Rame Secretary of State
MARINA STORAGE OF PANAMA CITY, INC.
Principal Place of Businass e B _h_ﬂaiﬁng Address - B
310 W. BEACH DR. 407 5. PALO ALTO AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
S e 111111 || R
Suite, AL ¥, o, = Sutte, Apt. 7, eic, - 1t MOORE CR2ZE034 (10/04)
City & Siate : - Cily & State - - 4. FEI Number Applied For
. - L 55-0462298 Mot Applicable
Zo Country D Country 5. Cerlificate of Status Desired [ fesegfq Addiional
6. Nam; and Address ol‘ C_u;rnnt Registered Agent . ., 7. Name ahd Ad:dress of New Registered Agent
Name
gﬂ"dwrgéxjcﬁyga R Street Address‘(P.O‘ Box Number 15. Mot Acceptable)
PANAMA CITY FL 32401 — —=
City ' ’ EL | 2°Codk

8. The above named entity submits this statement for the purpose of changmg its registered offica or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of JegiElered agent,
Sy JM
DATE

( NOTE Ragrstered Agert saunalure requrred whar rslnsla:wng)

o Uy o

SIGNATURE

T e
18y
FILE NOWIH! FEE IS $150.00 e 8, Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Foe Will Be $550.60 Trust Fund Contribuion. [ Added to Fees

Make Check Pavable to Florida Department | of State L 7 i
10. ... OFFICERS AND DrREE ?ORS ] n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 Detete E e 1570 [ Change [ Addition
NAME WILLIAMS, JAMES R i NAME [ AT P 'T;’ﬂ ¥
SIREET ADDRESS | 310 W, BEACH DR. STRELT ADDRESS U /0560 D18 150.00
oy §T-2p - |PANAMA CITY FL 32401 o o CHY-Gi- 2P 7
Tine O oelete Witk 3 Change  [_1 Addition
NAME NAME
SIRTET ADDRESS SIRCET ADDPESS
ory-st ap o Jorvstae
iE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SE-2P ) B ) o e st '
e (] Deleta ILE OJchange ] Addition
NAML NAME
STREET ADDRESS STREE | ADDRESS
Chy-sr-21P o CITY.51- ZIF
TILE 7] Delets HILE [change [ Addition
NAME NAME
STRECT ADDRESS STREE T ADDAESS
CIY-5T-2P ) _ _ nY-S1-2P N
TILE [ petete HILE Clchange [T Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
Cny-51-219 ) B ~ CITy-s1- I’FP

12. | hereby certify that tha |nfolmat|on supplled wnrh this fl; g daes not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report o suppismental reportis rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ustee empowered 10 exequte this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

aj addregs, with alother lita em red.
& _//&5/ §50- 5274107

{
URE AND TYPED OR PRINTED NAME OF SIGMING QFFIGER QR DIRECTOR Daybme Phone 4

of the carporation or the receiver
changed), cr on an attachma

SIGNATURE:




