2005 FOR PROFIT CORPORATION

“—— ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026177 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
GOOD 7 BAD WITCH 7, INC.
Principal Place of Business - ' _-Mailéng Address ; ) -
2117 E. 3RD ST. ’ ’ 2117 E. 3RD ST.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Businegs S | 3. Mailing Address - ’ HI” ]ﬂ | “m m“ II”“ “ | "Inll I II”‘II‘"’ ” ml
Suite, Apt. #, efc, B o Suite, Apt. #, etc. ) 1st MOCRE CR2E034 (10f04)
Ciy & State S ) City & State T 4, FE! Number Applied For
Zip County Zo Country 5. Certificate of Status Desired [ Ei-;ifife‘g"“al
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent
) Name ) i S B
Etﬁlt\;uENghEAST']l:f RYN L Street Address (P.0. Box Number s Not Acceptable) T
PANAMA CITY FL 32401 - -
City ) FL ] Zip Code

8. The above named entity submits this statement for the purbesa of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ — L _ I
Segnatura, fyped o printed name of ragrstered agont and e |t apprcable (NCTE Ragusierad Ageni signatura radured whan femstating} t?ATC
33 1% - ) 7
FILE NOW!H FEE IS $150.00 9. Election Campaign Finanzing  $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 TrusiFund Coniributicn. ]  Addedto Fees
Make Check Payable to Florida Departmant of Staie
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P - Clodete  § nt o i smi [lChange  [al

| 81 :

e HAULINE, KATHRYN L ek . ;-5%%9%3_%%%3 S0t 150.00
SIRFFT ANDRESS [ 2117 E 3RD STREET STREFT ADDAFSS 4. 1
CHTY-ST-7ip PANAMA CITY FL TUrY-S1- 2P
i ST T O Delete [ AT S {7 Charigs
MAME GROOM, SHERRY HAYME
STREET AOCPESS | 2117 E 3RD STREET ’ : : STRETT ADDRESS
ory-si-ae [PANAMA CITY FL H CHY ST 7P ) .
e C o O Delsis Ik [ Change [ Aviitc
NAME A
STREET ADDRESS SIRFEY ADDRESS
CITY-51- 7P oY S3-2P
e O Delete Al - [ Change [ At
NAME NAME
STAFEY ADDRESS SIHEET ANNRESS
CIFY -57- AP . GUHY-GT- i
i - Cloeete | vie T O Change [ Aviitv
NAME NAME
SYRELT ADURESS JIRECT ADDRESS
ClFe . 57-2tP Sicesi- P
HTLE T ) © [ pelete i O change [ A5
NAME NAKME
SIREET ADRFSS STREET ADDRESS
Clty-S1-2e¢ i CUlY-57-2f

12, | hereby cerlify that the infermation supplied with this iiﬁng does nat qualﬁy for the éxeﬁlion stated in Section HQ.OT(E){&FIBFM& Statutes. | further certify that the iﬁfornjaﬁén
indicated on this report or supplemental repart is true and accurate and that my signamure shall have the same legal effect as if made under caih; that | am an officer or direcic
of the carporation ot the receiveror ttustee empowarad o execute s report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11

changed, or an an arta_chmen tth an gddress, with all piffer 1 red .
?’//%5’” G50 -x5-32/

4 SYSNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER OR DIRECTOR Daia Daytens Phone 4




