FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000 1-97427 04-21-2004 90009 036 ***150.00

1. Entity Name

PANTERRA SERVICES, INC.

Principal Place of Business Mailing Address JHUd( J 1 b
P.0. BOX 324 P.0. BOX 324 -
ARROYO SECO, NM 87514 ARROYO SECO, NM 87514

1R3) N& BT Y ~ S -~

i : X ite, Apt. #, etc.
Suite, Apt. #, etc Suile, Apt. #. etc 04142004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
|_FT Lpbegpbecgn (= FC 65-1151181 Nat Applicable
by Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
K+Xx74 L/ UsH Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARDLAW, STUART C CPA ~ ‘
2959 E COMMERCIAL BLVD 501 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL l Zip Cade

8. The above named enlily submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signewre. lyped or printed name of registered agent and title il aoplicanle. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.!nancmg o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TIILE Dfange [ Addition
NAME MYERS, GALE NAME
STREET ADDRESS | RerlPe-B X33 STREETADDRESS | FRBE AVE FHEAUS .
CITY-ST-21P ARRSYC-SECQNM_8Z544— CITY-ST-21P W
£r.  FL 33304 _
THILE 3 Detele NILE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-57-2IP
TILE [ Delete TITLE {7) Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY - 51-2IP .
TIFLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP
THLE (] Delste TE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

12. | hereby cerlify that the information supplied wih Lhis filing does nat quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa’ 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 or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment gith an address, wilh all other fike empowered.

SIGNATURE: Gotle Hoomrd o oA -y

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : iate Daytime Phone #




