——— —_—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # ves3ss Secretary of State
. En ame
MORRIS & KINSEY. PA 03-07-2005 90263 050 ***150.00
Principtl Place of Business Mailing Address
806 E 6TH ST 806 E 6TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401 "
us us
Suite, Apt. ¥, elc. Suite, Apt, 4, efc. 15t MOORE CF!2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
59-3143680 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘OOGRERISS'i:S%?EEEEYTC Street Address (F.O. Box Number is Not Acceptable)
PANAMA CITY FL:32401
. o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE d
Sgnature, typed-of prnted namm o regisleiad agen: and titte 1t applcable (NOTE Registerad Agent sigralute required whan reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trusi Fund Contribution. [J  Added lo Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPS ® 3 Detete TITLE [ change [ Addition
NAME MORRIS, RODNEY C. NAME
STREET ADDRESS | 504 BUNKERS COVE RD . STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32401  / Y- Si-7Ip
THILE DVP Anemle TITLE [1 Cange  [J Addition
NAME RICHARDS, JOHN J. NAME
STREET ADDRESS | 2101 W HWY 390 #1102 STREET ADDRESS
CITY-S§T-2IP LYNN HAVEN FL 32444 CHY-ST- 2P
TITLE DVP O Delete TITLE [Jchange [ Addition
NAME - . |KINSEY, STEVEN. - - T e ‘
STREET ADDRESS | 2507 PARKWOOD DR STREET ADORESS
CTY-ST-ZP  |PANAMA CITY FL 32405 ’ CITY-81-2p . )
TILLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Zip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report of supplemergal report is tfrue and agqurate ag that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ustee empowered igxdeute thi repght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

' ' 3/1fos 50 b3 Lz2y

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR LJ Dalta Daylma Phone §




