2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000002398

1. Entity Nama

PANTHER ENTERPRISES OF PASCO COUNTY, INC.

~

Principal Place of Business~ - - o

6432 ANGUS VALLEY DR
WESLEY CHAPEL FL 33544 _

_ Mailing Address

1 R

6432 ANGUS VALLEY DR
WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90221 017 ***150.00

- - s

i

MR

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3462264 Not Applicable
Zip Country Zip Country - ) $8.75 additional
e Y SN I, S (e e e o, o 8B, Certificate.of. Status Desired D”"’-—"Feé‘ﬁe'qiir'e—d'-" A )
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
-~ —— — - =z TR e T B e o — L - Name e R D ke eV Db e L re—a——— -_ =

SEFSICK, STEPHEN J
6432 ANGUS VALLEY DR
WESLEY CHAPEL FL 33544

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity 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 registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle i applicable.

{NOTE: Registared Agenl signature regquirect whan remsiating)

DATE

9. Election Campaign Financing
Frust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIF'IECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME [ 1 Delete e [J Change ] Addition
NAME SEFSICK, STEPHEN - NAME

STREET ADDRESS | 6432 ANGUS VALLEY DR STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-2IP

TITLE {1 Detete e (3 Change [ Addition
NAME . NAME

STREET ACDRESS y STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME e | - . —— e e - — i e e NAME —_— . . — e e e e

STREET ACDRESS B STREET ADDRESS

EITY-ST-7IP CITY-ST-7IP

TITLE O eiete TITLE [[) Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE O belete THLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE W [T Detete TITE [ cCrange [ Addilion
NAME - NAME :

STREET ADDRESS . . STREET ADDRESS !

CITY-ST: 2P CITY-ST-2IP

12. { hereby certify that 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirsctor
of the carporation or the receiver oOr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, al! other ike empowered.

SIGNATURE:

Crephen) T Sersrell

Y-o04-0f £73-973-y845

D NAME OF SIGNING OFFICER QR DHRECTOR

Date Daytime Phone #




