2004 FOR PROFIT-CORPORATION FILED

- - «.ANNUAL REPORT (AR) : Mar 12, 2004 8:00 am

DOCUMENT # P98000052614. Secretary of State
. Entity Name -
-LAGOON ESTATES PARTNERS, INC 03-12-2004 90026 031 77150.00
Principal Place of Business Mailing Address
390 WAHOO ROAD PO BOX 27375
PANAMA CITY FL 32408 PANAMA CITY FL 32411
52 R Commeree Dr
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2ED034 {11/03)
City & State City & State 4. FEI Number Applied For
—-DAMMA Ciq B lach " 59-3516845 Not Applicable
e Country F L 32408 Couniry 5. Cerlificate of Staws Desired [ ?eaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

EES?};—';EEEEZRIE IAVENUE Streat Address (P.0. Bax Number is Not Acceptable)

PANAMA CITY FL 32401

City ' FL Zip Code

8. The above named entily submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatuis. typed or arinted name of regisiared agent and titie d apphcable, {NOTE: Regslered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. g Added o Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P [ pelete TiE [Jchange [ Addition
NAME HILL, DAVE NAME
STREETADDRESS | 390 WAHOO ROAD STREET ADDRESS
CITY-ST-2PP PANAMA CITY FL 32408 CITY-ST-2IP
TTLE VS [ pelete TITLE [Jchange [ Addition
NAME DAUBE, DANIEL JR NAME
STREET ADDRESS | 7009-120 NORTH LAGOON DRIVE STREET ADGRESS
CiTY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2P
MLE [ Detete THTLE [ change [ Additian
THAME - e e e - e E = = NAME - - —_— s .- - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O cetete e [ Change  [1 Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeBiver gr lustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachfnent with a addregs, with, all otherdke empowered.
2- /8 oYy é”a/fg,z 235/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phone #




