2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # P95000054795 Mar 04, 2004 08:00 AM
1o iy Name Secretary of State
PARAMUFAY, INC y
Principal Place of Business _ Mailing Address
4004 E 3AD ST ’ 4004 E 3RD ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, etc. Suite, Apt #, elc. . MOORE CR2E034 (1 1/03) -

City & State City & State 4. FEI Number Applied For

59-3324184 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desied ] 90«75 Additiona)
Fee HRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUE, ROB JR, ESQ

221 MCKINZIE AVE Streat Address (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32461

City FL i 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . -

Signacuce. fyped of pried name of regisiared agont and tilla F applicable. (NOTE. Registered Agent signature required when lainstat!;!gi _ DATE
" FILE NOW!! FEE IS $i5bog . ¢ .
I Lo N ST e el ¥ o i 1)
Atter May 1, 2004 Fee will bo $550.00 ~ " % St oo [ Ao Ve e
Make Check Payabie to Florida Depariment of State .
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES T2 OFFICERS AND DIRECTORS IN 11
TIME D T pelete TITLE | L] Change ] Additian
NAME EANES, EDDIER NAME LRoasanTs9g2 ’
SIRECT ADDRESS | 4004 E 3RO ST STREET ADGRESS 03704/04-80007-021 150,00
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2iP
TITLE [ pelete TILE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TTLE 2 Detete TITLE [3 Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TTLE 7 Delete TITLE [ Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
$YREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST.21P
TITLE O pelele TiTtE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71% CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowsred (o exscute this repon as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl} other like empowared. .

SIGNATURE:

Daytime Phona ¥

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE




