2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

- .
DOCUMENT # M73126 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
PANTEX, INC.

Principal Place of Business - - w."r\:‘lauilim_:; Adaress- "
28651 WINTHROP CIRCLE . . PO BOX 9205 '
BONITA SPRINGS FL 34134-3325 LI\Jlé!\PLES FL 34101-520
e w1 |[[|{IAAHIRAORAMIE
Suite, Apt. #, elc. - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State B T oyeses 4. FEI Number . Applied For__
e . e 65-0039291 Not Applicable
Zip ' Country e Country 5. Cerifficate of Status Desired M\ gi;es q:;?ed:i““a]
6. Name an_d_gddreés thuﬁent, Registered Agent , 7. Name and Address of New Registered Agent
Name
géAe%?’ V?I(I:I)\IBTEIRHTO% CIRCLE Street Address (P.O. Bd;c Number 15 Not Acceptable)
BONITA SPRINGS FL 33923 ==
City FL Zip Code

8, The above hamed antity submits this statement for the purpose of changing its feglstered office of registerad agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE S e = s P : - . _ . o

Signalure, lypad o prARTEhamo of Tegstarad agant and W I apphcabks INCTE Aegistered Agant signalure reguired whisn @nstating) . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibutien. [0 Added to Fees

FILE NOWI FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Wake Check Payable to Fiorida Departmgnt_of State

1G. . OFFICERS AND DIRECTORS I 2 ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
N P J Delete e [ Change 7] Additian
NAME CACQ, ROBERT ’ ’ N

SIRGET ADDRESS | 28651 WINTHROP CIRCLE STRELT ACDREES LOGGG021 3539

ciysize  |BONITA SPRINGSFL  funvsie 2/03/05-80073-002 155,75

I [ Desste i [l Change (] Addilon
NAME MNAMF

SIREFY ADDRESS STREEF ADDRESS

CiTY.81-7ip ~ CHFY-51-2IF )
13 [ Delete IHE 7 Change [ Addition
NAME NAME

STRLLT ADORESS STREFT ADORESS

ciy-st-2iP X Cily¥.ST-7IP

Wi 3 Delete Ttk [ Change  [J Acdition
NAME NAME

SIREET ADORESS STRELY ADDRISS

Cily.S1-21IP CITY.§1- 217

Wi J Delete TiLE [T Change  [] Additicn
NAML F MNARK

SIBFEY ADDRESS SIREETAQNPLSS

cire-81-21P ) _ cily-g1-2p

e O oetete ~ F e Tl Change [ Addition
NAME NAME

STREFT ADDRESS STRLET ADGRESS

CITY §1-217 _ CITY-5T-7IF

12. | hereby cettify that the information suppliad with this filng does nat qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | fuither certify that the nformation
indicated on this raport or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the 1sceiver or rustes empowerad to axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or cn an attachment with s8, with all other ke empowared.

SIGNATURE: /‘é,w 24 ﬁZ.C’ST

SIGNATURE ANC-TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Dayune Phone #




