2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) o FILED

DOCUMENT # V36598 Feb 16, 2004 08:00 AM
1. Entdy Name Secretary of State
FAUCHEUX & JONES, P.A.
Principal Place of Business Mailing Address
845 JENKS AVE 845 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
Suite, Apl. ¥, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
58-3122721 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?g'gesq‘ﬁsggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQEEESE%(,AP\?ETRICK J. Streat Address (P.O. Box Number is Not Acceptable) B B

PANAMA CITY FL 32401

City FL Zip Code

8. Thie above named entdy submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligatons of registered agant. .

SIGNATURE .
Signature. typed of pemited name of rogrsterad agent and lis o apricakle {NJTE Regrstared Agenl signalure required whan reinstaling) DATE
FILE NOWI!! FEE JS$15000 . . .
§. EectionC Fi
Atos Moy 1,2004 Fee wll e 455000 Cocty Conpan Ty $5,00 ey oo
Make Check Fnyable to Florida Departiment oi ‘State .
10, OFFICERS AND DIREGTORS .. 11. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change [ Addition
NAME FAUCHEUX, PATRICK J. NEME
STREET AGDRESS | 845 JENKS AVE. : STREET ADBRESS BIEHHETE iggq
o512 |PANAMA CITY FL 32401 CITY-T-2PP {2 RDA-EI0TE- 008 19000
TITLE VSD [ Detste TILE [] Change  [] Adition
MAME JONES, NANCY L NAME
STREET ADDRESS | B45 JENKS AVE. STRET ADDRESS
CiTY-57-2P PANAMA CITY FL 32401 CITY-§T-2IP
TITLE O peiete TITLE [ thange  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-2IP CITY-ST-2IP
THLE [ Dalete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ABDRESS
CTY-ST-2P CIFY-5T-2IP
TMLE [ petete TIRE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
THIE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}7), Fiorida Statutes. | {urther cerlify that the Information
indicatéd on thus raport or supplemental 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 ar director
of the carporatan of the récever or trustee empowered 10 exeoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att, ress, with all other like empaowered.

SIGNATURE: /ermrk FAvehouy 2-(3 ~0Y é?sa) 763 - - 3500

""" SIGNATURE AND TYPED CR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phana b




