[e

2004 FOR PROFIT CORPORATION. FILED
...* ANNUAL REPORT (AR) | Apr 15, 2004 8:00 am

Ed
DOCUMENT # P97000085578 ecretary of State
1. Entty Name 04-15-2004 90018 049 ***150.00
SNUG HARBOUR BOAT YARD OF PANAMA CITY, INC. '
Principal Place of Business Mailing Address
1800 E BUSINESS 98 1800 E BUSINESS 98 ~ -
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numbper . Applied For
59-3471347 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-;’?qgf;ﬁ“"nai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . . — .

TA'\%EW' %?ELP?{E Street Address (P.O. Box Number is Not Acceptable)
JANAMA C FK 32401 .

City FL Zip dee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of panted name of registered agerdt and title f apphcable. (NOTE: Registered Agenl signalura required when reinstating) DATE
9. Election Campaigr: Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (SFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TIE O change [ Addition
NAME HAWKINS, CHARLES E NAME
STREET ADDRESS | 1800 E BUSINESS HWY 98 STREET ADDRESS
£ITy-S1-21P PANAMA CITY FL 32401 CITY-ST-2IP
TINE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
TITLE 1 Delete | TILE [ change [ Addition
— HAME wr=—— e em fm e s 2 = B - ———— -— “NAME™ - e — P —— e ‘- S - .l P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . ) l CITY-ST-2IP
TME ' {1 Deiete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THTLE 1 Delete TITLE [ charge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADCRESS -STREET ADDRESS
G_IIYvSHIF CITY-ST-21P

12. | hereby certifg.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutas. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the carporation or the receiver or tjustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with gh addresg, with all gther like empowered.
(Ll % 4-09-0Y  B50-76 ¢-858f

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #




