2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000129402 FILED
1. Ertity Name Feb 12, 2004 08:00 AM
SAP PANTHER DEVELOPMENT, INC, Secretary of State
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34293
s v NIRRT B
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EDR4 {1 1/03)
Cily & Stare City & State 4. FEI Number Applied For
35-081 3567 Mot Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ ?esegi Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gg(]jDSE %R\’XHQHEAT‘\% Street Addrass (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regsstered agent. _

SIGNATURE - . . -
Signature. typad o privled nama af ragustared agent and Liie d appicable (NOTE, Regstend Ageht signalyre ragisrad when reinstanng) DATE
" FILE NOWHY EEE IS 815000 °
AR il TR LR 8. Election Campaign Finanging
Afier May 1, 2004 Fee will be $550.00° © " Siootion Gampalan Fnancie fg;g?;gzg?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
‘TE FD [ velete e [ Change  [3 Additon
NAME LATTMANN, STEPHEN E NAME %EI n I Q - -
STREET ADDRESS | 722 SHAMROCK BLVD STHEET ADDRESS 2 EBEGEL ng}g ‘;801 1 150, ﬁﬁ
cry-sT-zp | VENICE FL 34293 CTY-5T- 2P =
THLE D 3 seiete TIE [ Change [ Additian
NAME BRADY, RICHARD NAME
STREET ADDRESS | 722 SHAMROCK BLVD STREET ADURESS
cy-sT-7¢ |VEMICE FL 34293 CiTY-ST-ZP
THLE B 3 pelete TILE O change [ Addition
NAME CONNELLY, JAMES A NAME
S$TREET ADDRESS | 722 SHAMROCK BLVD STREET ADORESS
CITY-ST-2P VENICE FL 34293 L} st
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
THLE [ deiete TiTLE [J Change [ Addition
HAWE NAME
STPEET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-ST-2IP
mg 1 Desete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2IF CITY-§1-21P

12. | hereby certify that the infarmation supplied with this fifin g does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | funther certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apears in Block 10 or Blogk 11 5f
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Tarmes A. QA/M‘Z// s 20ty (‘?W) v97 'Z3f3_

E OF SIGNING OFFICER OR DIRECTOR Dae Dayume Photie #

UAE AND TYPED OR PRI




