| FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT S A &t
DOCUMENT # P00000098414 ecretary ot dtate
06-21-2004 90005 012 ***150.00

1. Entity Name .
PANHANDLE SIGN LANGUAGE SERVICES, INC.

Principa! Place of Business Mailing Address

VIVUURD Y
600 UNIVERSITY OFFICE BOULEVARD —600-UNIVERSTTY-OFFICE BOULEVARD
{-SUFE-8-A— SUFE8-A~ :
PENSACOLA, TL 32504 —PENSACOLA-H-—32504-
TR i A
. . /Qs-?éAb o/D «Dﬂl-f/v lene | .
uite, Apt. #, etc. : uite, Apt. #, efc.
P 06172004 Chg-P CR2E034 {10/03)
SIJ i ‘}E. #‘ ﬂ
“City & State City & State : 4. FEI Number Appilied For
tnsace la F L 59-3588051 Not Applicable
Zip .| Country Zip Country " . 58_75 Additional
— 5. Certificate of Status Desired I} '
3 ol 53¢ /=S Az m 'A e= Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = —_— e e [ . R . Name _— . . - - — e = e
CARAWAY, JONI :
3351 DURNEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL LZip Code

8. 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. o 250 o o o C o e
, ,,‘:'Sigrjalym: rype%?‘l printed nams qf. rsgi;lﬁéq agent an!J lite I"?pfll'!:a.m.ﬁ.' € 7 (NOTE: Registered Agent signature requited when reinstating)
FILE NOWIII FEE IS $150.00 ~  °|~~9. Election Campaign Firancing - - -$5,00 May Ba-
- Due by September 8, 2004 Trust Fund Coniribution. .~I;| , Added to Fees

10, : i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mig—mn | DP o D L e .. O fme | [JChange.  :Aadition
NAME CARAWAY, JONI NAME < ' o - R
STREET ADDRESS | 3351 DURNEY DRIVE STREET ABDRESS

ciy-§T1-29 CANTONMENT, FL 32533 CITY-ST-2P

TLE DST O petere TITLE [] Change  1_] Addition
NAME CARAWAY, BONNIE NAME

STREET ADDRESS | 3351DURNEY DRIVE STREET ADDRESS

cmy-sT-2P [ CANTONMENT, FL 32533 CITY-ST-2P

TITLE . [ Delele TITLE [JcChange [ Addition
NAME i NAME

STREET ADCRESS 1+~ - - - - i e - .+ -8 STREET ADDRESS - e i e iR T L e
cY-§T-21p CITY-ST-2IP

TIILE ] Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-5T-2P

TITLE [ pelate TLE ) Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADLRESS

omy-st-zp -t : CITY-S7-2P

B e [ 125 L TITLE L [JChange :[1-addition *
CNAME -« —- e |me e e - NAME _" _- | 5 T B
STREET ADDRESS: |- - STREET ADDRESS ; o

CTY-ST-2P o | v e TR CTY-§1-2P . - R oS SR R s 4

1 _12. I hereby certity that the informatien supplied with this filing does not qualify for the exemmplion stated in Section 119.07(3)(1), Florida Statutes. |'further Certify that tHe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under. calh; that [.am an officer or director |
of the corporation or the receiver or. trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or BloCk 11 if

* charged, or on an afta nt with an address, wit ther like empowered, - : R -

SIGNATUR




