FILED
; 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000035839 Secretary of State
1. Entity Name 05-05-2004 90191 023 ***150.00
CONTRACTOR SERVICES OF PANACEA, INC.
Frincipal Place of Business Mailing Address A ;
P. 0. BOX 1390 P. 0. BOX 1390 LqU/0048
PANACEA, FL 32346 PANACEA, FL 32346
s e v AU A
Suite, Apt. #, elc. Suite, Apt. #, oic, 04302004 Chg-P CR2E034 (10/03)
City & State Cily & Stats 4. FEI Number Applied For
5-A335% L Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gfqaﬂbna'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
KILGORE, JONATHAN H
699 MASHES SANDS RD. Street Address (P.0. Box Number is Not Acceptable)
PANACEA, FL 32346

City FL Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisierad agant and wle f applicable. {NOTE: Registerad Agent signature rsquired when teinstaling) DATE
FILE NOWII! FEE.IS 8'1 50.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
0 " OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D @ O Defete TILE D crange ] Addition
NAME * KILGORE, JONATHAN H NAME
STREETADDRESS | P. O, BOX 1390 STREET ADDRESS
CvY-sT-2I | PANACEA, FL 32346 CITY-8T-2P
e D O Delete TILE £ change [ Addition
NAME HARTSFIELD, EDDIE JACKSON NAME
STREET ADDFESS | P. O. BOX 1380 STREET ADDRESS
CiTY-ST1-2P PANACEA, FL 32346 ~ CITY-5T-2p
TILE D [ Deiete TIE [ change [ Addition
NAME LONG, VERNON DALE NAME

STREETADDRESS | P. O, BOX 1390
GITY-ST-ZIP PANACEA, FL 32346

STREET ADDRESS
CITY-S1-2IP

TILE [J celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST- 2IP CTY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TINLE O pelete THIE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | 2m an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

" ]
smnmune:fM iy J Kileare D-S24-495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR MREC Qat Daytima Phone ¥




