2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P96000069057

e s ecretary of State
PALAWAN COMPANY. INC 04-09-2004 90049 022 ***150.00
Principal Place of Business | . Mailing Address

734 LEGIONDR #2898 = '~ " ' P.O. BOX 1336 )

DESTIN FL 32541 DESTIN FL 32541 . D o -

us - us -

T T A
734 _LEaioy DA Po. Bok 13%

Sgeq,Apt. #, elc. Suite, Apt. #, etc, : MOORE CR2E034 (11/03)

City & State l City & State 4. FE! Number Applied For
Deé TN, M 04’ OE@TNU, = . 59-3398320 Not Appticable
5&}5@ / Cozzry 5. a %226.4 0 Couumry $. A 5. Certificate of Status Desirec O ?g'gfq l‘:gedc';"‘ma*

6. Name and Address 'of Cu;rent Registered Agent l 7. Name and Address of New Registered Agent
- e e - N - . Name . - . i . e e
?%Egéiggggmgg . Street Address (P.O. Box Number is Mot Acceptable)
DESTIN FL 32541
-.‘jiJ : City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils reqistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepi
‘be obligations of registered agent.

SIGNATURE
Sgnature, typed or punted name of regisiered agent and titie if apphcable. (NQOTE: Registered Agen signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. : — OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP 1 Detete TINE . [ change  [] Addition
NAME SEARCY, ROBERT P NAME
STREET ADDRESS | 734 LEGION DR #29 STREET ADDRESS
CITY-3T-20P DESTIN FL 32541 CITY-ST-21P
TILE PST . £ Delete TLE O Charge [ Addition
NAME SEARCY, MYRNA F NAME
STREET ADDRESS | 734 LEGION DR #239 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP
TMLE _O elete TALE A . = .~ __.Change___ [ Additian
NAME | ) AT _ _ .. B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete § TiTE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2IP
TLE . [ velete TILE T O Change [ Addition
NAME : o ' NAME
STREET ADDRESS STREET ADRESS
CITY-S7-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an cfficer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with,an address, gép ali gther like empowered.

.

f T A . SEARC .
SIGNATURE: MY F PRESTDENT 5_APRTL-04 850-650-8522
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Date Dayhme Phone #




