2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000002390
%\%‘EWR@ ENTERPRISES OF PANAMA CITY EACH,

Jan 19, 2005 08:00 AM
Secretary of State

Ma.ilihg Address
6971 N LAGOON DR

Principal Place of Business

6911 N LAGOON DR
PANAMA CITY BEACH, FL 32408

PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS S

PACE

VAR R0 LR

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3292258 Mot Applicabie
i $8.75 Additlonal
5. Certificate of Statxf Deslred ) Fes Required

5. Name and Addrass of Current R@ﬁishrod Aﬁeﬁt_

KNOWLES, SUSAN
6911 N LAGOON DR
PANAMA CITY BEACH, FL. 32408

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits 1hié statement for the purpose of changing its registered office or registered ager-:t. D_r i-)oTh_, in the State of Florida, | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Sigrature, wpedurprwntodnarnnMmgisterednga.vnlmdﬁ-ua_ir;pmcal;e: {ND—TE-". & o Agent i aerired whan zelnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribwtion, Added to Fees
0. OFFICERS AND DIRECTORS T _
TMLE P
NAME KNOWLES, SUSAN
STREET ADDRESS | 6811 N LAGOON DR LI ASE4
onv-sT-ZP | PANAMA CITY BEACH, FL 32408 - L 1A e e {5
dle2l Ads-E003-016 150,00
ILE VP
NAME KNOWLES, WILLIAM J.
STREET ADDRESS | 6811 N LAGOON DR
GNY-ST-2P | PANAMA CITY BEACH, FL 32408 - )
TITLE s
NAME KNOWLES, ANITA
STREET ADDRESS | 6911 N LAGOON DR . -
GITY-§T7-2P PANAMA CITY BEACH, FL 32408 Do NOT WRITE
TITLE T
NAME PATRONIS, LEA 'N THlS SPACE
STREET ADDRESS | 6811 N LAGOON DR
orv-st-2p | PANAMA CITY BEACH, FL 32408 S o
TLE y R R Rt - "
HAME ' ™
STREET ADDRESS )
CiTY-ST-ZP
TLE T T T
NAME N
STREET ADDRESS 5 '
CITY-ST-2P .

12. | hereby certify thet the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07&3)(0. Florida Stafutes. | further certify that the information

lemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an ofticer or director
of the corporation or the recelver or trustea empowered to execute this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

is report of su

SIGNATURE:

SIGNATURE AND

I

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

5 o4 (95032347677

Layrme Phone 4




