FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90054 049 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FOOCUMENT #P97000001728————=——

1. Entity Name

ZEM, INC. OF PANAMA CITY

Principal Place of Business

13312 FRONT BEACH RD
PANAMA CITY FL 32407
us '

Mailing Address

137 N BID-A-WEE LN
PgNAMA CITY BEACH FL 32413
U

2. Principal Place of Business

I

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE

I

Il

CR2E034 (11/03)

" NABORS, SCOTTR
456 HARRISON AVE
PANAMA CITY FL 32401

City & State City & State 4, FEI Number Applied For
59-3424719 Not Applicable
Z i t iti
® Couniry Zie Country 5. Certificate of Status Desired ] $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reqisiaered agen and fifle f apphcable.

(NOTE: Registerad Agent signature requiredi when reinsiatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Acdition

NAME \' CASANOVA-RASCON, ZAIDA L NAME

STREET ADDRESS | 137 N BID-A-WEE LN STREET ADDRESS

CITY-ST-2P PANAMA CITY BCH FL 32413 CITY-ST-21P

TITLE VT J detele TITLE ] Change ] Addition

NAME RASCON, MIGUEL A NAME

STREET ADDRESS [ 137 N BID-A-WEE LN STREET ADDRESS

CITY-ST-7IP PANAMA CITY BCH FL 32413 CITY-ST-ZIP

TITLE [ belete E [ change [ Addilion
{* NARE— »—— |z - -— - NAME - - e S T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - T STREET ADDRESS |

CrY-ST-7IP CITY-ST-71P

TITLE [ Delete THLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TIME O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZIP

M:«-A

ljke empowered.

‘Xs rDh-S VA

2-7 -0

12. | hereby certify that the information supplizd with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with gn address, with all oth

SIGNATURE: (%S(D 236 -9893

TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phona #




