2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # G67629 B3 Secretary of State

1. Entity Name +
PANTHE.R EQUIPMENT, INC 02-09-2005 90036 024 ***150.00

Principal Place of Business Mailing Address
. tr
ONE HALF MILE NORTH OF |-4; HWY 579 POBOM3S e ' ~vvuUUyl g
WANGO- 335500189 MANGO-F—33550
E ?Qmiwf wTther t-c?,:ux r{\)mpn}T M

Suite, Apt. ¥, etc. Sui!El 1. #, efc. ) 15t MOORE CR2E034 (10’04)
6333 4wy S77 LYY Hwy 579

City & State Qity & State 4. FEI Number Applied For

SoNP wegr 3LA SodNdueR 3‘ L f 58-2375388 Not Applicable
3% 5 g y oo \33 :3? Sg V County 5. Certificate of Status Desired ] gi'gg‘:::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SMITH, LOUIS M., JR. & SMITH, JOAN MARIE

HIGHWAY 579 Street Address (P.O. Box Number is Not Acceptable)

LR

MANGE=EE98550 L322 HWY 579

NS o PP yrr FL | 22% oy

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 familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Sgnalute, yped of ponted name of ragstarad agant and title | applicable, (NOTE Regisiered Agent signature requited when reinstaling} . DATE

¢. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP [ Delete ILE Hrthange [ Addition
MAME SMITH, LOUIS M JR NAME

STREET ADDRESS | POB-453-N4A STREET ADDRESS o 2 [Hw y 7 g

CITY-ST-2IF | MANGHEFL CiY-5T-2IP S PPwER LA 335 Q t/

L D £ Delete TILE ’ (FChange [ Addition
NAME SMITH, JOAN MARIE NAME -

STREET ADDRESS | POBASIN70 STREETADDRESS | (o 3 2 B I'f W >/ s 7?

OTY-5T-2P | INANGERL CITY-ST-21P SadPP e LA RISKY

e OJ elete e - O change [ Addilion
NAME _ ) . . _NAME

STREET ADDRESS STREET ADDRESS - -
CITY-S7-7iP CITY-ST-2IP

TILE [ oetete THIE - [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP GIY-ST-2P

TILE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P CITY-57-27

TITLE  elete TILE [ Change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2F CITY-51-29

12. [ 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 en this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver op trustes empowared to exacute thigyepornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachme an address, with all other like erpfidwered.

7
SIGNATURE:

[/ 3/22

N Daytrne Phone &




