FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000010347

1. Entity Name
PANTHER SPECIALTY PRODUCTS, INC.

Principal Place of Business Mailing Address
8610 BETHCT. PO BOX 249
0DESSA, FL 33556 ODESSA, FL 33556-0245

AU AT

01212004 No Chg-P CHR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE ==y RopTed For

32-0004432 i ot Applicable

$8.75 additional
Fea Required

5. Cortficate of Status Desirag

6. Name and Address of Current Roglstered Agent

PANTHER, GREGORY E DO NOT WRITE

8810 BETH CT.

ODESSA, FL 33556 IN THIS SPACE

- @

Secretary of State

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida | am familiar with, and accept
the oblgabions of registerad agent,

SIGNATURE -
Signature. typed or prnted ndme of regisiered agent and utie d applcanie INOTE Regisiered Agent sgnalure required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution O  Added to Fees
10, OFFICERS AND DIRECTORS i =
e P
NAME PANTHER, GREGORY E
STREET ADDAESS | 8610 BETH CT.
CITy-ST-21P ODESSA, FL 33556 . e
e Hu HUERT c::;; I
™ *Taln g (]
NAME 01423402000 5000 15E, T
SIREET ADDRESS
CITY-51-2IP
e
NAME

s DO NOT WRITE

- IN THIS SPACE

HANE
SIREET ADDRESS
aIy-$1- 2P e

THLE
NAME

STREET ADDRESS
aImy-sT-2ap o

T
NAME
STREEY ADDRESS
GiTY-51- 2P .

12, | hargby carlly that the iformaton supplied with this hlsng does not gually for the exemption stated in Section 119 07(3)(1), Flarida Statules 1 further certify that the information
ndicated on this repon or supplemantal report is true and acourate and that my signature shall have tne same legal effect as if made under oath; thad | am an officer or director
of tha corporation or the racenver or trusiee empaowsrad 10 execute this repart as required by Chapter 607, Florida Statutes, and that my nams appears in Black 10 or Block 11 if
changed, of on an attachmant with an address, with all olher like ampowerag

R

SIGNATURE: ﬁ/@ﬁ% va /é;ﬂ // / 2 // g4 §13-752-2 72

SIGNATURE ASMPTYPED QWFPRINTED NAME OF SIGNING OFFICER OR nm:c-mn 7/ Dae Daying Phone &




