A

FILED

Mar 01, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State

RT
ANNUAL REPO 03-01-2004 90054 050 ****61.25

1. Entity Name
PANGEA INSTITUTE US, INC
Principal Place of Business Mailing Address
514 WINTER TERRACE 514 WINTER TERRACE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
2. Principat Place of Business 3. Mailing Address ||I|||m|""‘" m" m" m“ “m IIm HI“"[“ lml”lu |‘IH|“| l“|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
SO -0428474 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLOWE, SCOTTC
514 WINTER TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code
8. The above named entjly 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 regjtered a|
SIGNATURE N [ Bt Mnalose A ask ,o'-\j
. signalie, :yad or printed nameetfagistarad agent and titls # appicabls. {NOTE: Registered Agant signaure required whan b T oA
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees B
10. ) QFFICERS AND DIRECTORS 11. ADDITIONSICHANGéS 10 OFFICEﬁs‘AND DIRECTORS IN 1
TLE P [ Celete TE O cChange [ Addition
NAME HARRIGAN, DANIEL MAME
STREET ADORESS | 514 WINTER TERRACE STREET ADDRESS
CITY-5T-2% WINTER HAVEN, FL 33881 CHTY-ST-2IP
TIME VP O petste TILE O change [ Addition
NAME DOWDY, DAVID K HAME
STREET ADDRESS | 524 PILAKLAKAHA AVE STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 338233 CITY-ST-2IP
TMLE SEC 3 Dalete TIRE [ Change [ Addition
NAME MARLOWE, SCOTT C NAME
STREET ADDAESS | 514 WINTER TERRACE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-5T-2IP .
TME [ Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TmLE £ oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CrY-ST-7P
WILE O elete TMLE Clctenge  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP
12, 1 hareby certify that the informagign supplied with this filing does not quality for the exsmpticn stated in Section 119.07?3){0, Florida Statutes. ! further certify that the information
indicated on this report or supglgmen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recei owared to execute this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with all gther like empowered.
SIGNATURE: __o] _ See™ Mandocdt- H o] ok
) {uns AND TV INTED NAME OF SIGNING OFFICER OR DIRECTOR Date v L Daytivw Phone




