FILED
Jan 28, 2005 8:00 am
Secretary of State

(01-28-2005 90038 050 ***150.00

' '2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # m83819

1. Entity Name
PANHANDLE ARCHITECTURAL PRODUCTS, INC.

Principal Place of Busingss
44 MADrSON ST, APT 2

Mailing Address
44 MAD!SON ST, APT 2

- o w e =—

P.0. BOX 125 P.O. BOX
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FE 32324
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

59-2892837 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VOLZ, THOMAS™J

44 MADISON STREET. APT. 2 Strest Address (P.Q. Box Number is Not Acceptabla)

CHATTAHOOCHEE FL 32324

City

FL ‘ Zip Code

8. The above named entity submits this staternent 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 registared agent. et e e -

SIGNATURE .

Signature; lypéd o prnted name ol regrsiared agent and itle 1t appECAbE {NDTE *Regiilarad Agéri signalure raquied when 18insIatng "DATE™

-

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

: Make Check Payable to Ionda Department of Stat

10. ] OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O velets THLE [ Change  [] Addition
NAME VOLZ, THOMAS J. NAME
STREET ADDRESS | 44-46 MADISON STREET STREET ADDRESS
CIY-ST-ZP CHATTAHOOCHEE FL CITY-ST-7IP
MLE D Wneme TILE [ Changz (T Addition
NAME MCELRQY, PAUL NAME
STREET ADDRESS | 708 N. RIDGE STREET ADDRESS .
CITY-S7-7IP WEST HELENA AR CiTY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NANE HAME
 STREET ADDRESS _ e __ |_STREET ADORESS T, . _ .o
‘oy-ST- 2P . CITY-ST-ZIF
TILE [ Delete TILE [Jchange ] Addition
NAME KAME ) ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP ciy-SI-2p
TITLE [ Delete THLE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Cny-si-2p

changed, ¢r on an attachment

SIGNATURE:

with gn ad

Ll

-

12. 1 hereby certify thal 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 on this report of supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered,

L, Thmer T, Vols. /A?‘//O_f’ (é’-‘m)éé’i’ 643

ATURE AND TYPED OR Pmn}yms OF SIGNING or;ldj'n OR OIRECTOR

Dayime Phone #




