2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P96000026177 Feb 25, 2004 08:00 AM
1. Entity N
i teme Secretary of State

GOOD / BAD WITCH 7, INC.,
Principal Place of Business Mailing Address B i
2117 E. 3RD ST. 2117 E. 3RD ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Sute, Apt #. etc Suile, Apl ¥, elc MOORE CR2EQ34 (11/03)

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

59-3368348 Not Apphicable
e Gountry e . Couniry 5. Certiicate ot Stalus Desrred | ?ese‘gesq L‘:rdedc;ﬁanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁN‘?’LIENghEAST-P RYN L Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32401 —

City FL Zip Code

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

SIGNATURE - .
Signaturg, typed of printod name of regisiarad agent and Tike if apphcakie . INQOTE. Begistered Agent signalure requred when renstanng) DATE
FILE NOW !>I! FEE IS $150.00 . N .
Atter May 1, 2004 Fee will be $550.00 " S rntrond oo S 0 D20 ey e
Make Check Payable ta Florida Department of State - '
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 11
TRLE P [ 2elete TiTLE [ Crange 3 Addition
NAME HAULINE, KATHRYN L MAME
STREET ADDRESS [ 2117 E 3RD STREET " STREET ADDRESS
CITY-ST-ZiP PANAMA, CITY FL CITY-57-2IP
TLE 5T 1 elee TiE O change  [J Addition
MAME GROCM, SHERRY NAME
STREET ADDRESS | 2117 & 3RD STREET STREEY ADDRESS
CITY-§T-2F PANAMA CITY FL CITY-ST-2IP
TILE £ Delete TiTLE O Change  [J Addition
HAME HEME UARDaNNESOLR .
STREET ADORESS STREET ADDAESS CO2A5 0 -B001E-008 IS0 00
CiTY-51-2P CITY- ST~ ZIP
TITLE O Detete fTiE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-ST-21P
e 7 pevete e [J change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ET- 2P
TIMLE T pelete TITLE [ Change ] Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-§7-TIP CIry -7 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statides. ! further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporaton or the receiver or trusteg empowered to execute this repan as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an atiac) t with & drass, with all oth?e empoweared.
SIGNATUHEM”' o AL e ’Z/ZJ /o4 &>-71-5218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




