2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 07, 2005 8:00 am

DOCUMENT # 128087 Secretary of State
1. Entity Name 03-07-2005 90260 040 ***150.00
PANAMA PUMP COMPANY
Principat Place of Business Mailing Address
620 MEADOWLANE DRIVE 620 MEADOWLANE DRIVE !
P.0. BOX 15626 P.O. BOX 15626
UQTTIESBUHG MS 39404-5626 GgTTiESBURG MS 38404-5626
Suite, Apl. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Numbet Applied For
64-0217940 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ' {J) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - — - - _ = —
ggg%gﬁg—'r%EET N.E Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
E City Zip Code
FL

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. 1 am familiar with, and accept

the obligations of registerad agént.

SIGNATURE -

Signature, [yped o printed name o registered ageni and it'a f appiicable (NOTE: Aegisiered Agen signalura rsquired wnan minsialmg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

- CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |PTD m’ Delete TILE [ Change [ Addition
vwe 7 *|FREEMAN JR,R G NAME
STREET AUDRESS MEADOWLANE DRIVE STREET ADDRESS
CTY-ST-IF HATTIESBURG MS CITY-Si-21P
TITLE VD Ijneme TITLE / N Change [ Aadition
NAWE FREEMAN, J.5. NAME JiS8. Freennom
STREET ADDAESS | MEADQWLANE DRIVE STREETACORESS | A @A dh 0 W lare Pr
oTy-ST-2P  [HATTIESBURG MS Ciny-s1-2p Ha Hiee b\;\v’q M s .
TIE v : I belete TLE [JChange [ Addition
NAME HALL, LYNN HAME
TSTREETADDRESS | MEADDWLAND DR ‘ “STREETADDRESS ™ - -
ciy-ST-21P HATTIESBURG MS 39401 CITY-ST-7IP
WE O oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS, .
CHY-ST-2IP C, ory-sr-ze |
3 [ Delste TITLE I [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP | IR

12. 1 hergby certify that the information supplied with this f|||n does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate and thai my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: V5 hn all

8-28-05  bol-5H-425

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGMING OFFGER OR DIREGTOR

Darg Dayirme Phona #




