FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000075482 ecretary of State
04-30-2004 90393 022 ***]58.75

1. Eatity Name
INTERNATIONAL PANEL, INC.

Frincipal Place of Business Mailing Address
614 WEST PIPKIN RD. PO BOX 6659 ' ey
LAKELAND, FL 33813 LAKELAND, FL 33807
s g G G
. . Pard
WR A8 Farris [Drive, (828 Tarris Drive
Suite, Apt. #. eic. Suite, Apt. #, elc 04272004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Mumber Applied For
Uake fand , FL Laleelond, FL 59-3737210 Not Applicabia
i - ! untry..— i i = . - -
z% 2, %- (1 ce \;nfs Y 203 3 8 1 [ COGITV Sh. 5. Certificate of Status Desireg has) f{g;ggq :i?:(;t ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MORRISON, JOSEPH A
3500 SOUTH FLORIDA AVE., STE. 3 Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Sgmalore N.dgd_nr b:imcd nare of regrsicred agend and tiic o applcable. {NOTE: Regislored Agend signalue requred when ransiatng) DATE
FILE NOWIH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME VTSD : [ Detete TITLE vT b Bchange [ Addition
NAME GAGLIANC, BENNY N NAME
STREET ADDRESS | 6828 FARRIS DR. STREET ADDRESS
CITY-S1- 2P LAKELAND, FL 33811 CITY-ST- 2P
TTLE PD ) . = Detete e O change  [J Addition
HAME STROSS, ANDREW C NAME
STREET ADDARESS | 614 WEST PIPKIN RD. STREET ADDRESS
emy-sT-2P © | LAKELAND, FL 133813 CITY-ST-2IP
e [ Deieta TnE psD ] Clchange (3 Addilion
NANE - HAME Cathi . Gagitaro
STREET ADDRESS STREET ADDRESS Y920 melisdfa Lawe.
CITY-S1-2P CITY-ST- 2P LakKeland, FL. 23913
s 3 Delete TITLE CcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1P
TITLE 3 Delete TIME [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 7P
TITLE [ oetete e [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 113.07(3)(i}, Flarica Statutes. i further certify that the Information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermmpowered 10 execué this report as recuired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with_an acidress, with 2ll other | Kg'emoowered.

—

SIGNATURE: L rrey

SIGNATURE AND TWW P'mtTED NAME OF) }p(a OFFICER OR DIRECTOR Date Dayire Phone #




