2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054555 Feb 03, 2004 08:00 AM
1. Enlily Name Secretary of State
P C B ENTERPRISES INC.
Principal Place of Business Maifing Address
19852 FRONT BCH RD P O BOX 7459 .
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
s TR AR RER
Suite, Apt. #, efc. - Suite, Apt. #, etc. ' MOORE GR2E034 (11/03)
Cily & Guwte City & State 4. FEI Number Appiied For
58-3496644 Not Agplicable
zp Couniry Zip Country 5. Certificate of Statys Desirad O gg'gsq$f:§i°”al
6. Name and Address of Current Registered Agent' ' ' 7. Name and Address of New Registered Agent ' —
Name
?E;?ér#ﬁ%&rgég?OMAs Street Address (P.O. Box Number 15 Nat Acceptable)
PANAMA CITY FL 32413 ’
Ciy FL Zip Ciodiei —

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanre, typed or printed name of regsierad agent and tilie f apekcatble (NOTE. Rog-stared Agent sinature requered when rainstahng) DATE
FILE NOWH! FEE IS $150.00 . )
Atter May 1, 004 el b $550.00 B Cnipsgoa ents o $5.00 ey oo
Make Check Payable tc Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {71 pelete TTLE 3 Crange [ Addition
NAME CUNNINGHAM, THOMAS NAME
STAEET ADDRESS | P O BOX 7459 STREET ADDRESS
CITY-ST-2I PANAMA CITY BEACH FL 32413 CIT¢-ST- 2P
e 3 tetete TlE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UN000NN3ie0G
il . jmesta . 0204,/ 04=00152-012 150,00
Lt 3 Delete e S T e Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
E [ Detete MLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE M Delete e [J Change 7 Additian
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 1 Delete 315 [I¢hange  [3 Adgitian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiMy-ST- 2P

12 ! hereby certify that the informatior supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){), Florida Statutes. I further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path. that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta; t with an address, wih all other ke empoweared, -

SIGNATURE; Q-A-pef B5p-9460 1577

OF SIGNING OFFICER OR DIRECTOR Dae 1 Daytme Phong &




