FILED

2004-FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000115231 ry
1. Entity Name
PANYKQO, ING.
Principal Place of Business Mziling Address
43 5. ATLANTIC AVE, 43 5, ATLANTIC AVE.
COCOA BLACH, FL 32931 COCOA BEACH, FL 32931

RN A

04092004  No Chg-P*"  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Trpm. ApiaFa

06-1680436 Not Applicable
. . $8.75 Additional
5. GCertificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

158 ATLANTIC AVE. DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bati, in the State of Florida. [ am familiar with, and accep!
the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ke € applicable {NOTE Registerad Agent signaturg roquired wnen /ainstatng DATE
FILE NOWH!I FEE IS $150.00 8. Elestion Campaign Fnancing $5.00 May 8e HOAG001 4924 |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees 534.;3;1‘,'{@ ~21 :li}? i ED. 0o
10 OFFICERS AND DIRECTORS |
e P/B
HAME DENNIS, WINESETT EP/D

STREETADDRESS | 43 SOUTH ATLANTIC AVE.
Giry-sT-2IP COCOA BEACH, FL 32931

MLE VIT

HAME DENNIS, WINESETT EVIT
STREET ADDAESS | 43 SOUTH ATLANTIC AVE.
CITY-SI-21P COCOA BEACH, FL 32931

TTLE S
NAME DENNIS, WINESETT E S

43 SOUTH ATLANTIC AVE.
Grv s | GOGOA BEAGH, FL 32631 DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

TILE

HAME

STREEY ABDRESS
CfTY-51-2i7

TITLE

NAME

STREEY ADDRESS
giry-sr-2IP

12. [ hereby certify that theirforMETGN SUPETETHWL g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this,seffort or supplemental repart is trd@aad accurate and that my signature shall have Ihe same legal effect as i made undet cath; that ) am an ofticer or director
of the corporghn or the recaiver.er trustee empawered toWxacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 §f

changed, orn an attachment with an address, with all glker like empowered, y/ Z%‘
Lt

LSIGNATURE':‘-—-”"““

HATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER JRTIRECTOR Date Daytame Phorie #




