v 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000028287 Feb 25,2004 08:00 AM
1. Enity Name Secretary of State
FIVE PALS, INC.

Principal Place of Business Mailing Address

1121 PIERSON DR 1121 PIERSON DR

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

IO T

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApeaFa
59-3377619 Not Applicable

) . $8.75 Additional
¥ee Required

5. Centificate of Status Desired

6. Mame and Address of Current Registered Agent

BASSETT, JEFFREY C - DO NOT WRITE

220 MCKENZIE AVE

PANAMA GITY, FL. 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or égisiered agent, or both, in the State ot Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE. 4
Signaturs, typad o printed name of ragistared agoent and Lile if applicatle. (MOTE. Ragfuerm? Agent signature required when reinstating) DaTE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ORNON0S4E28
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to-Feas DB'ES‘JU‘;“"SDB} 1 "DU? 1513 . flﬂ ,
10. QFFICERS AND DIRECTORS 1 . ‘
TILE D
NAME WALTERS, LEONL SR . !

STREETADDRESS | 1121 PIERSON DR
CITY-SI-2°P LYNN HAVEN, FL 32444

TME D

NAME BLAND, LARSON M
STRELT AUDRESS | 2638 ISLAND VIEW DR
CiTy-St-zp PANAMA CITY, FL 32405 } . _.

TILE D
NAME KENNON, 4 B

4511 VISTA LANE
st | LYNN HAVEN, FL 32444 DO NOT WRITE

— 0 IN THIS SPACE

NAME OWENS, FLOYD
STREET ADDRESS | 710 MISSISSIPPI AVE
CITY-5T-21P LYNN HAVEN, FL. 32444

TILE D

NAME BASSETT, JEFFREY C

STRECTADDRESS | 2643 FEROL LN -

Iy -ST- 2P LYNN HAVEN, FL N . . I
p-— -

NAME

STREET ABORESS

CITY-53- 2P

12 | hereby certﬂz that the information supplied with this fling does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowerad 10 exeffte this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|mpowerec.

changed, or on an attachment with an acddress, with alf othef )
SIGNATURE: .7%,, 7 L 2230 ¢ _&50 2655314

SIGNATURE AND TYPED ORPRINTED NAME OF OFFICER OR [

amer




