2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # P94000072601

1. Entty Name
RHONDA 8. CLYATT, CHARTERED

Secretary of State

Frincipal Place of Businass

621 E. 4TH STREET
PANAMA CITY, FL 32401

Mailing Address

P.0. BOX 2492
PANAMA CITY, FL 32402

DO NOT WRITE IN THIS SPACE

A0SR MV AT

01182005 No Chg-P CR2E034 (10/03)

Applied For
Net Applicable
O $8.75 Additional

Fee Required

4. FE| Number
58-3275425

5. Certificate of Status Desired

~ 6. Name and Address of Current Registered Agent

CLYATT, RHONDA 5
621 E. 4TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglistered cffice or reglslered agent. or both, in the State of Florida, | am familiar with, and accapt

tha chligations of registered agent.

SIGNATURE

Signature, tyoed or printed nama of registeced agent and tit's il apphcable

(MOTE. Rogisterad Aqent signalure reu.iﬂed when Feinsbal?nq) DATE

FILE NOW!! FEE 15 $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ~ 7~

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

LE PD

NAME CLYATT, RHONDA S
STREETADORESS | 621 E. 4TH STREET
CnY-ST-2IP PANAMA CITY, FL 32401

TitE

NAME

STREET ADDRESS
CITy-51-2IP

e

NAME

STREET ADURESS
CiTy-ST-21P

TNTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ABDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P

UA00001 96008
01/26/05-80043-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this filin 3 doas net qualify for the exemptlon stated in Secticn 119, O?ES)(') Flonda Stalutes | further cartlfy that the Information
accurate and that my slgnature shall have the sama legal etfect as if made under oalhy; thal ! am an officer or director
of the corporation or the receiver or trustee empbwered to exacute thls report as requlred by Chapter 607, Floricda Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attach L with gt ofher,

SIGNATURE:

W

A% dy,ar o/ /c;b/af/fe@ M 72-10%,

4
SIGNATURE AND m=7\3 OR pmmjﬁ NAME OF SIGNINGNOFFICER OR RIRECTOR

Dwtiona Prone &

f 7



