2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .~ FILED_

DOCUMENT # Ho4979 Feb 09, 2004 08:00 AM
1. Entity Name
Secretary of State

PANDA, INC.
Principat Place of Business . Mailing Address
33 LONGWOOD DRIVE 33 LONGWOOD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579

Suite, Apt. #, etc. Suite, Apt. #, eta. MOORE CRZEQ34 (1 1/03) - —

City & State City & Stale - 4, FE] Number Apphied Far

59-2414408 Mot Applicable
Zip Country Zip Courdry 5. Certificate of Siatus Desrred d Ei';fqgf:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g? EBSNOGI\“kIggg%LIgVAé Street Ad-dress (P.O. Box Numbser is Nat Acceptable)

SHALIMAR FL_ 32579

City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registerad office or registsred agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agsnt. -

SIGNATURE
Signature, typed of printed name of registared agont and litle ¥ appiicakie (NOTE Regstered Agent signature requited when roinstating) DATE
FILE NOW!! FEE IS $15000 . ‘ o
R : & Clection Campaign Financin
After May 1, 2004 Fge ng»be_ 35.5{}‘0& v Trzst Fund Cgmir?buri:m. " d fdsd-egomhg?é? °
Make Check Payable fo Florida Departtment of State
10. QOFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIHE PD 3 ceete TITLE [ enange [ Addition
NAME KARLSON, DONALD A, NAME .
STREET ADDRESS |33 LONGWOOD DRIVE STREET ACDRESS _. _UUE}GDQE’* 1214
ovszp [SHALIMAR FL 32579 CITY- S1-2P U2A08/04-80080-015 150,00
TME sTD [ Detete Mg M Cnange [ Addition
NAME KARLSON, CAROL K. NAME
STREET ADDRESS | 33 LONGWCOD DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 . CITY - 57-21P
TRE 3 Delete TIRE Dichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T- 2P
TTLE O Detete TE [T change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY- ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-21P
TITLE 2 elete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST. 7P CiTY-§T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;pém all cther jike empowered. . - 8 5. 0 - 66. i- 2 7 o 3
SIGNATURE: f afb&zd-. DnM[ﬂ{ A Ka clon Pmr:dw;'t Febsacsy
E AND TYFED QRYPRINTED NAME CF SISNING OFFICER OR DIRECTOR i T Dae v Siaytma Fhane &




