2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGCUMENT # meas 1o Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
PANHANDLE ARCHITECTURAL PRODUCTS, INC.
Principal Place of Business Maiiing Address
44 MADISOM ST, APT 2 44 MADISON ST, APT 2
P.O.BOX 125 . 2.0, BOX 125
SgiA'ITAHOOCHEE FL 32324 SQATTAHOOCHEE FL 32324 - B
i 1 (WAL R
Suite, Apt. #, efc. ' ~ Sure, Apt #, etc. MOORE CR2E034 {11/03) -
City & State City & Stale 4. FEINumber oo Applied For
i 5?"2892837 Nat Applicable
Zp Country Zp Country 5. Certficate of Status Deswed [ gi'gfq Sgedétional
6. Name and Adctre?s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Xl?bzﬁigiiggmgﬁ'éEET APT. 2 Sireet Address (P.O. Box Number 15 Nat Acceplabie) .
CHATTAHOOCHEE FL 32324 : : —
Caty ' . FL ] 2ip Code -

8. The above named entity submits this staterment for the purpose of changing s registered offce of registered agent, ar both, i the State of Florda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE S . Lot e
Swgnature typed or pnted name of ragistered 2gent andt fite f applicab'e {NOTE. Registered Agent s.grature requred when reinstahng} DATE 5
FILE NOW!!! FEE IS $150.00 . R )
8. Election Campaign Financing i
After May 1, 2004 Fee will be $550.00 - Trust Fung Gontribution. O fd%ecc}!q;;z};: °
Make Check Payable to Florida Department of State _
10, _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11,
TTLE D O pegete THLE [3 Change  [] Additien
NAME VOLZ, THOMAS J. NAME
STREET ADDRESS | 44-46 MADISON STREET STREET ADDRESS UONOOGosT 124
CITY -51-2ZP CHATTAHOOCHEE FL B Clry-§1- 20 fzs 131[34—;3@]43-8[}4 1511, [jﬂ .
TITLE D £ Delete ¥ onne [ Change  [3 Addibon
NAME MCELRQOY, PAUL NAME
STREET ADDRESS 708 N. RIDGE STRFET ADDRESS
or.S5T-ZF PWEST HELENA AR | CITY-ST-2P ) )
e O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CATY-5T-71P CITY-ST- 2P .
TME T Delete TIE [ change  [7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T- 710 7 _CITY-§T-21P
TITLE O defete TTLE [3Change ] Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY -SF-2P o CIT-ST-P ‘ .
TmE O Delgte TITLE I Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFy- 51 zP _§ omesioze B

12. | hereby certfy that the infarmation supglied with this fiting does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made Lnder cath; that | am an officer or director
of the corparation or the receiver or Jrustee empowered to execute thi ort as required by Chapter 607, Florida Statules, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmegy wi address, with all other like e wered.

SIGNATURE:

Daytme Phane #



