2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # cé7629__, Feb 16, 2004 08:00 AM
1. Entity Namea
retary of State
PANTHER EQUIPMENT, INC. SCC et y
Principal Place of Business Mailing Address
ONE HALF MILE NORTH OF I-4; HWY 579 - POBOX 452
MANGO FL 33550-0453 _ . MANGO FL 33550
T AR
Suite, Apl. # etC. Sente, Apt. #, elc, MOORE CR2EQ34 {1 1,{03} e —_
Ciy & State City & State 4, FE! Number ' ' ) Applied For
59-2375388 Not Apglicable
Ze Country Zp Country 5. Certificate of Status Desired A §ig§q Lf;:!:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
a?g.l[{w'k?gl?sghﬂ’ JR. & SMITH, JOAN MARIE Street Address (P.O, Box Number is Not Acceptable) T
BOX 453 S
MANGOC FL 33550
City FL | Zip Code

8. The abeove named entity submits this statement for the purpose of changmng its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and aceep!
tha chligations of registered agent.

SIGNATURE . et ——— e
Signatwre. typed of panted name of registered agont and Stk i apekeakle (NOTE Begistered Agent signature required when relnstating) DATE

FILE NOW1!! FEE IS $150.00.. . . - 8. Election Campaign Financing $5.00 vay Bo

After May 1, 2004 Fee will be $550.00 )
, ' Trust Fund Contnibution. O Added to F

Make Check Payable to Florida Department of State ust Fung Lontioution ed o Fees
16, OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change [ Addition
NAME SMITH, LOUIS M JR NAME JOO000053445
STREET ADDRESS | POB 453 N/A, | smeeraoress N2Aie/04-00121-018 150,00
Ty -ST-2P MANGO FL. Cy-st-2p ) e ]
T D 1 Delete TILE [ change £ Addition
NAME SMITH, JOAN MARIE NAME
STREET ADDRESS | POB 453 N/A STREET ADDRESS
Cme-ST-ZP | MANGO FL Ciry-§1-2P
TLE [ Delete THLE 3 Shange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Defete TLE [ Change [} Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZP
TTE I Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P GITY-ST-2P - .
THLE 3 Delele TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this ﬁiiné; does not qualify for the exempticn stated in Section 719.07(3)i), Florida Statutes. | further certify that the infozmation
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 cath; that | am an officer or directer
of the corporation or the recaver or trustee empaowered 1o gxecute this report as required by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 11 if
changad, or on an attachmeappwith an address, with ;,.'- like empowered,

o~
SIGNATUR ‘ IIIE




