2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 02,2004 8:00 am

DOCUMENT # 128087 ecretary of State
1. Entity Narme 04-02-2004 90031 021 ***150.00
PANAMA PUMP COMPANY
Principal Place of Business Mailing Address
620 MEADOWLANE DRIVE 620 MEADOWLANE DRIVE
P.Q. BOX 15626 P.O. BOX 15626 4 4 D 2 388 0
HgTTIESBURG MS 39404-5626 Hg\TTIESBURG MS 39404-5626
U u
Sufte, Apt #. etc. Suite, Apt. #, etc. MOORE CRéIlEOS. 4 (11/03)
City & State City & State 4, FEI Number Applied For
64-0217940 Not Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired ] $8'75 ﬁ.‘ddiﬁc’"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e £ o . E . Name Ce . : . e e e - - e e
IéggE.IgEI—TgT%EET N.E Street Address (P.Q. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agont and title Il applicable (NOTE: Registered Agenl signature reguired when remnstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, O Added to Fees
10. OFFICERS.AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PTD O Delete TLE [ Change [ Addition
NAME FREEMAN JR,R G NAME
STREET ADDRESS | MEADOWLANE DRIVE STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS CITY-ST- 2P
TME VD [ pelete TILE [ Change [ Aadition
NAME FREEMAN, J.S. NARE
STREET ADDRESS | MEADOWLANE DRIVE STREET ADDRESS
CITY-ST- 7P HATTIESBURG MS CITY-ST-2IP
TITLE v | De otp TRLE 3 change [ Addilion
NAME™=~ " |HALLLYNN™ —™ " — =~ B et M 7.1 M s e oo T E o
STREET ADDRESS | MEADOWLAND DR STREET ADDAESS
CITY-57- 217 HATTIESBURG MS 39401 CIy-ST-ZiF
TILE O Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e 3 telete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CIry-$7-7IP
TITEE ’ O pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the receifler or frustee empojverpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachme ith an acfdress, Withfall other like empowered.

SIGNATURE: q_ Lfu # U uLﬁ / 04 éo/«'-? 44

_AIGNATURE AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / Dae Dayume Phone #

N




