2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000087486

1. Entity Name

PANHANDLE SUPPLY INC.

Principal Place of Business

3895 BAY WIND DR.
GULF BREEZE FL 32561

Mailing Address

3895 BAY WIND DR.
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

- Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 50037 017 ***150.00

-

| muumum I

ST

I

Ml

BOUTHILET, DAN
116 B MCCLURE DR
GULF BREEZE FL 32561

MOORE * CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3678348 Not Appioable
Zp Country Zp Country i L. $B.75 addifona
5. Certificate of Status Desired, 3 7] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L e . L _Name

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

City

Zip Code

FL

= the obligations of registered agent.

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

SIGNATURE

N Signature. typed of printed name of regislered agem and utle § apphcable.

{NOTE: Regrsierad Agenl signature reguirad when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE O change [ Addition

NAME BOUTHILET, DAN RAME

STREET ADDRESS | 3895 BAY WIND DR. swrvaonness | {plo= & ME GLule Devre

CITY-ST-2IP GULF BREEZE FL 32561 CITY-51-2P G weE E)Q,eeyz, FL 51\"3,1

TmE : . = T — . [} otete TmE Uven PchnckuT" [ Change mddition

M - ‘ . N ROF QG0 \ Benoen. 1S

T e |mee cogeena st o

_—— . - + L S, -

e . B D Defele TITEE S"e,c,r e 1o Treas wire [ Change Addition

::::nmunsss T -:::;:AD;ES; Tay W 8 0w -

CITY-ST-2P CITY-ST-2P 2957 Rancheite SQLEOJG" ]

Gulf Breeze | LB 2563-26(3

TITE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [7 Delete TITLE ' [ change  [] Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TME (1 Detete TILE Ol change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. 1 hereby cenifg that the infarmation supplied with this filin

indicated on 1

changed, or on an attachment

SIGNATURE:

ith an address, with all sther like empowered.

{ does nat qualify for the exempiion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
is report or supplemental report is 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 cr the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/— ﬂf ‘<5 d /-E38-582-2155

SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




