2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT ¥ P98000014555 Jan 24, 2005 08:00 AM
1. Entity Nams Secretary of State
P C B ENTERPRISES INC.
Principal Place of Businass ~ 7Mai|ing Address - i
18952 FRONT BCHRD : P O BOX 7458 .
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
smmm———rrwmm— | ||[[{{RUNARAHIREALIN
Suite, Apt. #, efc. — R Suite, Apt #, etc. = . 1st MOORE CRZEO34 (10/04)
Ciy & Sl — — | cwesae ' 4. FEINamber Applied For
e — . 59-3496644 Not Applicable
Zip Country Tip Cotntry 5. Certificate of Status Desired ~ [] ?i'gfqaf:g“"m‘
6. Name and . Address ot'(.:.r;r;ent: Registared Agent . 7. Name and Address of New Regislerad Agent
MNarre
?:le\li\lé?lﬁl-éérgég_?OMAS Straet Address (P.O. Box Nur‘nber-is Not Acceptable)
PANAMA CITY FL 32413
City - F L Zip Code

&, The above named antity submits this staterﬁént for the purpose of changing lts registered office or reglstered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . e e PR i N
" Sgnalure, typed of prnted neme ¢f regislered agent and tifa f appl cabk (ﬁOTE Fegistered Agent sgnature requirad when feinslasng) ) ) DATE
FILE NOWH! FEE IS $150.00 9, Flection Campaign Financing  $5.00 May Be
Atter May 1, 2005 Feo Will Be §550.00 TrustFund Comtribution. [ added to Fees

Make Check Payable to Flerida Department of State

. RN PO = - A - -
10. . - __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
Ting P O pelete ~~ ~ ff me [ change [ Addition
N CUNNINGHAM, THOMAS NN Lu00001 33333
STALET ADDRESS | P O BOX 7459 : ) simerannarss D1/25/05-80080-011 150, 0
crv-si-zF |PANAMA CITY BEACH FL 32413 _ ) J ovvstoae ] 3 )
TiTLE [ Detete Hit [ change 1 Addition
NAME . MAME
STREET ADERESS SIREET ADORESS
CIiy-§-71p ] o 5 Cav-stoap
L 7 Delete ine [ change (] Additian
NAME NAMF
SIREET ADDRESS ’ SIAFCT ADGRESS
oy 81 ap IFY-ST- 2P
iLE 7 elete TIEE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
oly-51-2P Y- S1-2IF o
i [ Delete L [J Change ] Addition
NAME NANE
GIRLET ADDRISS SIREET ADDRESS
Ciry- 51 2P 3 ] CIY-51- 2P
it £ Delete i [Dchange [ Addition
NAME NAME
STREET ADDRESS STRLE T ADDRISS
Cily.81-2IP CiiY-51-2P

12. { hareby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)H, Forida Statutes. ) further certfy that the information
incicated on this repert or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the fecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmept with an address. with all other like empowere

SIGNATURE:

[~ AC~08  $50 $60)927

et ?.
[: OFFICER OR BIRECTOR Daytme Prong 4

SIGNATURE AND TYPED OR PRINTED NAME OF S)




