2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000089688 e 5’ _ J ansl9, 2005 0f8 éOO' AM
1. Enfity N Y. ¥

SMOKE??S OF PANAMA CITY BEKCH FLOR!DA INC, ecretary o tate
Principal Place of Business Mailing Address

6911 NORTH LAGOON DRIVE 6911 NORTH LAGOON DRIVE

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

IO

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y Foped e

59-3537552 Not Applicable

o $8.75 Addtionat

8. Certificaie of Status Desired Fee Requlred

6. Name and Address of Current Reg(stersd Agent

€911 NORTH LAGOON DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32408 IN TH IS SPACE

e

8. The above named aentity submits this staterment for the purpoesa of changing |ts ;édlstered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad o printad name of registersd agent and tite If applicabie. (NOTE. Registered Agank signatitre requitad wheh reingtalting) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrinution, 1l Added to Fees
10, QOFFICERS AND DIRECTORS i o _
TME P
NAME KNOWLES, SUSAN M - -
STRECT ADDRESS | 6811 NORTH LAGOON DRIVE " Bd01ahgs2
OTY-ST-ZP | PANAMA CITY BEACH, FL 32408 SR US"“HU?33 1-14 150, 0
TITLE VP ST T e
HAMC KNCWLES, WILLIAM JOE

STREET ADDRESS | 6911 N. LAGOON DRIVE
¢nY-s7-zp PANAMA. CITY, FL. 32408

TTLE 8T
HAME TIFFANY, ANITA MARIE

STREET ADBRESS | 6911 N. LAGOCON DRIVE T
CITY-87-2iP PANAMA CITY, FL. 32408 Do NOT WRlTE

| "~ IN THIS SPACE

NAME
STREET ADDRESS
CTY-sT-2p

THLE

NAME

STRELT AQDRLSS
CiTY-£7-2Ip

TITLE

RAME

STRCLT ADDRESS
CIvY-57- 2P

12. | hereby certify that the information su gphad wnh thls filing does net qualify for tha exemption stated in Section ‘I‘IQ 075{3)(‘ . Florida Statutes. | further cert:fy that the informatian
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sams legal effact a3 if made under oath; that | am an officer or director
of the corparation or the receiver of trustee ampowered to exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appeers in Block 10 o5 Block 11 f
changed, or bn an attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED QR ) Daytime Phona %




