2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOGUMENT # P97000055100 Mar 11, 2004 08:00 AM
1. Eatiy plame Secretary of State
REESE & REESE INC.
Prncipat Place of Business Mailing Address
3332 HARRISON AVE. 3332 HARRISON AVE,
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, etc. Buite, Apt. #, atc. MOORE CR2EGZ4 {11/03)

City & State ' City & State ” 4. FE! Nurmber — “Tappied For

59j345€06_5 ] Not Applicable
Zp Country Zp Cauntry 5. Certiicate of Status Desired 03 gi'gi gf:é‘m"a’
E. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg—zs EH' Ahg‘g@(OIs\i AVE Streat Address (P.0. Bax Number is Not Accepzébie}

PANAMA CITY FL 32405 : . -

City - FL } Zp Code

8. The above named endily submils tus statement far the purpose of changing its registered office or registered agent, or bolh. in the State of Flarida. {am familiar with, and accept
the abhigations of registered agent.

SIGNATURE e - PN - -
Signature typed of pried name of regrstered agant and Ltle ff applcabie {WOFE. Regsterad Agent signaiune requiced when ransiaiiog; DATE
FILE NOWIH FEE 15 $1SD.BO ) )
L eeper pm 9. Efection © Fina
Ater ay 1, 3004 Foo wil e $550.00 T g 500 e e
Male Check Payable to Florida Depariment of State ’
16. OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES T0 CFFIGERS AND DIREGTORS N 11
TLE P £ Defete i Tlchange [ Addition
HANE REESE, MARY § HAME .
o

STREET AGGRESS 13332 HARRISON AVE STREET ADDAESS. oy jﬂ;j;_iz};‘:mngu?_gg - w
QITY-5T1- 2P PARAMA, CITY FL 32405 ' SUTY-83- IR AETSN Y, &4‘?553 (=23 158,490 -
wne 3 Datate nlig I Change [ Addilion
NANIE MAME
STREET ABDRESS STREET ADDRESS
Iy -57-2P CITY-ST-2P o
g 3 Delete TILE O Change [ Adcition
HAME L
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST- 799 )
TLE 3 Delete TRLE [ change [ Additian
NAME MAME
SIREET ADDRESS STREET ADDRESS
ory-st-zp (8T 2P B
TIE T oetete (113 DCIchange 3 Addibon
RAME SEAME
STREET ABBRESS STREET ADDRESS
CiTY- 5T-2P ] CiTY -§7- IP ~ _ y B
WL 3 Dete TILE Tithange [ Addition
NAME SAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- TP GiTY-51-218 i

12. { hereby certify that the information suppiied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicates on thia report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporatan ar e recaiver of trugtee empowerad fo execile Bis repor 25 required by Thapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed. of on an attachment vath an addrass, with 2l other tike empowered

SIGNATURE: W FiNgueds 4.0 o
jH TGRE fs: INTED KAME B SIGHING OFFICER QA DIRECTIA —r ot ; Tayime Phone ¥




