2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # 450769

1. Entity Name . vk
PANAMA GENERATOR & ALTERNATOR, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Businass

413 E T1TH ST,
PANAMA CITY, FL. 32401

Mailing Address

413 E11THST.
PANAMA CITY, FL 32401

MR

01132005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1521372 Not Applicable
’ $8.75 additional
5. Certificate of Status Desired [ 2. a

6. Name and Addross of Current Registerod Agent

RAMSEY, JOEY - -
413 E. 11TH ST.
PANAMA CITY, FL. 32401

8. The zbove named entity subsmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of mgisterad agent and ite i applicable,

(MOTE. Ragistored Agent signatura raquired whan reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS ] _
TIMLE P
NAME RAMSEY, JOSEPH

STREET ADDRESS | 1708 MISSOURI AVE
oty ST. 2P LYNN HAVEN, FL 32444

TME 8T

NAME RAMSEY IRENE

STREET ADDRESS | 1702 MISSOURI AVE

Iy -57-2P LYNN HAVEN, FL 32444

e v

NAME RAMSEY, ALLEN

STREET AUDRESS | 15245 BANKS DR.
CIFY-57-2p SOUTHPORT, FL 32409

TINLE 2VP

NAME RAMSEY, KRISSY
STREET ADDRESS | 1708 MISSOURI AVE
Criy-57-2p LYNN HAVEN, FL 32444

o Honom 51T '
1/21/05-80001-023 158,75

TINE

RAME

STREET ADDRESS
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S7-219

12. | hareby cartify that the infarmation supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicar or director
of the corporation or the recaiver or trusiee smpowered to executa this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Lsgee Mllamer TRENE 0 Hanooe Sec
SIGNATURE AND TYPED OR NTED MAME OF SIGNING: DOFFIGER OR DIRECTOR

Foe 162.3571

Dayime Phone #

[ =19 D3
Date




