FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000093351

1. Enfty Name
PAM'S DRAFTING, INC.

Principal Place of Business

111 BOYNTON COURT
CRAWFORDVILLE, FL 32327

Mailing Address

m

BOVYNTON COURT

CRAWFORDVILLE, FL 32327

03-29-2004 90066 029 ***150.00

y3038222-

NG R

2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #, etc. Suite, Apt. #, efc. 03222004 Chg-P CR2E034 (10/,03)
City & State City & State 4. FEI Number Applied For
33 8] 08 q e 3 (é Net Applicable
Zip Country Zp Couniry . ) 58-75 Additional
5. Certificate of Staius Desired [ Fae Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

ALLBRITTON, PAMELA R
111 BOYNTON COURT
CRAWFORDVILLE, FL 32327

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

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered eoffice or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligationegf registered agent.
sionatore_V G . ‘@ Qe Ll AT 349-0Y4
" Sonagtire, typed ne pemted narme ¢f regtered agent &nd title d applicabie. (NOTE: Regstered Agent signatunt réquired when renstating} DATE
FILE NOWI!I FEE 15 $150.00 9. Efection Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D DAMELA 3 pelete TE [lGhange [ Aadition
KAME ALLERITTON, AR NAME
STREEF ADDAESS | 111 BOYNTON COURT STREET ADDAESS
CiTY-5T-21P CRAWFORDVILLE, FL 32327 Ciiv-§1-2P
TME v 1 Delete ILE JChange ] Addition
NAME HAMPTON, JAMES M HAME
STREET ADDRESS | 111 BOYNTON COURT STREET ADDRESS
OTY-51-2¢ CRAWFORDVILLE, FL 32327 CRY-ST-ZiP
TILE 7 petete ITLE [ JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-s1-2iP CITy-ST-ZiP
TE 3 pelete mE [ Change [ Addition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CIVY-5T1-21# CITY-ST-21
MmE 1 Delete TE Ol Chage T Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CiTy-ST-2iF CiY-S1-Z8P
ILE 1 Deten Tne (O Chenge [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
oIryY-57-21P orY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation

indicated on

is report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac|

SIGNATURE:

nt with an address, with &ll other like empowered.

vmele £. QUi Dutte

21404

85092 (L ATL

HIGNATURE AND TYPED OR PRINTEDHAME OF SIGMIMG OFRCER OR DIRECTOR

Daytre Phone ¥




