2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000074860

1. Entity Name

PANAMA AVIATION, INC.

(AR)

.

Principal Place of Business

3525 AIRRORT-AD.
PANAMA CHTY FL 32405

~ \\

3525 A
PANA

Mailing Address

T RD.

TY FL 32405

-

N
[

2. Principal Place of Business

# il 1016 Sunset Ln. . o
 Lynn Haven, FL 32444-3455

Country Zip

3. Mailing Address

1016 Sunset-Ln.
Lynn Haven, FL 32444-3455

“TCelntry——————— —

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90001 004 ***150.00

T mwawvwUy

T

MOORE CR2EG34 (11/03)

-

- FEI Number

Applied For

59-35633353

Not Applicable

O $8.75 additional

5. Certifi f Status Desi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N ame

" GIOIELLO, JOHN L
402 JENKS AVE.

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titls f applicable. {NOTE: Registered Agenl signature requiteci when reinstabing} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a¥

10. ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Detate TILE [l Crange [ Addition
NAME MCMINIS, JONATHAN B NAME

STREET ADDRESS [P.O. BOX 1887 U/A STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 32402 CITY-§T-2IP

TITLE D [ Detete TITE £ change [ Addition
NAME MCMINIS, LARRY W NAME

STREET ADORESS | P.O. BOX 1987 U/A STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 32402 CITY-S7-2iP

e {1 pelete THLE [ Change [T Addition
NAME _NAME ) ) _ _
STREET ADDRESS | STREET AGDRESS

CiTY-SE-7IP CHY-ST-2IP

TITLE O Delete TITLE [dcChange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 1 Delete T [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

EITY-ST-21P CITY -ST-20p

e [ ceite TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CiTY-ST-2

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statues. | further cenrtify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation cr the receiver or truslee empowered (6 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,_with all other like empowered. ; f}fO -_—
2V ~¢ - , 57/ 24 SR
SIGNATURE: O\ Qm/gs/ Torssrtnprr B Jtimns 2] oK 9654356

LGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phone #




