)
.r,_'t

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #' P02000096714

1. Entity Name.

PANGA MARINE CORF’

I

01-20-2005 90036 043 ***150.00

Mailing Addraess

1444 FRST STREET
SARASOTA, FL 34236

Principal Place 6f Busiﬁéss_: L
1444 FIRST STREET '
SARASOTA, FL 34236

50004029

2, Principal Place of Business ™ - 3. Mailing Address

0

Suite, Apt. ¥, etc. Suite, Apt. #, eic.

Jan 20, 2005 8:00 am

MCDANIEL, ROBERT S JR
1444 FIRST STREET
SARASOTA, FL 34236

.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-3657255 _|Not Applicabte
Zip Country Zp Country 5. Certificats of Status Desired [ ] $8 735 Additional
Fee Required .
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registerad Agent
T Name ’

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

City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislared agent, or bath, in the State of Florida.  am familiar with, and accepl

SIGNATURE .
Signature, typad o printed name of registered agent and Hile if applicabile. (NOTE: Registered Agery signatura raquired when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Enancing $5.00 Mdy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD e O petete TLE [ Change [ Additicn
NAME  MCDANIEL, ROBERT S JR NAME
STREET ADDRESS | 1444 FIRST STREET STREET ADORESS
CiTY-5T-2IP SARASOTA, FL 34236 CITY-57-2P
TMLE O paisle TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP — CITY-ST-2IP
e e TR ey o 1S [N P O Change L‘]Aaanm
NAME “NAME T L e 0 & e oo o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-57-ZP
Tme ’ O Detete TMLE O Change [ Acaition
NAME NAME
SIMEET ADDRESS STREET ADORESS
CITY-5T-2P ) CITY-§1-P
E ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE Ol oelers~ § e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this fl||ﬂg does not qualify for the exemption stated in Section 119.07 )(|) Florida Stalutes. | 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 oath: that | am an officer or director
of the corporation or the r r or trustes empowered jo ute this report asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, r on an altachimentAvith an address, wiljfal like empowergd”™”

OFFICER OR OR Data

SIGNATURE:

Daytime Phons ¥




