FILED

2004 FORPROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000096131 04-19-2004 90276 025 ***150.00
1. Entity Name
PANVQTIS, INC.
Principal Place of Business Maiting Address
2706 ALT. 19 N, STE 108 2706 ALT. 19 N. STE 108
FALM HARBOR, FL 34683 PALM HARBOR, FL 34683
I
2. Principal Place of Business 3. Mailing Address |
‘ Suite, Apt. #, gtc. . Suite, Apt. #, etc. 01082004 Chg-P CR2EQ34 (10/03)
City & Slaie City & State ) 4. FEI Number Applied For
ﬂo 0190653 Noi Applicable
p Couniry ap Gouniry 5. Certificate of Slatus Dasired ] Fsi'gg]:}?:‘;mnm
o o-~ . -~-B..Name and Address.of Current Registered Agent_ __ _ __ . __ .| ______. __ 7. Name and Address of New Registered Agent

Name

ANASTASIOU, ICANNIS F

452 BRILAND ST Street Address (P.O. Box Number is Nat Acceptabla)
TARPON SPRINGS, FL. 34689

Zip Cade

City . FL

B, The above named entity submits his siatement for the purpose ol changing its registered ofiice or registered agent, or bolh, in the State ¢f Flerida. 1 am familiar with, and accept
ihe obligations of registered agent

SIGNATURE

Signature. typed O Prrtee name ¢f registered (NGTF: Hagistererd Agent signatura raaquizet wha B DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. 01 Added to Fees
_j10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D, P, T £ Detete %3 . Clchange [ Acetion
NAME ANASTASIOU, IQANNIS F NAME
STREET ADTRESS | 452 BRILAND ST SIREET ADDRESS
Ciy-51-ZiP TARPON SPRINGS, FL 34689 LivY-ST-21F P
TILE {1 Detete T VP S D [l ehange  [BRoedon
NAME HALE Co netence RAnastasiow
STREET ADURESS SREELADORESS | e, Brilond S
CHY-ST-2IP : CITY-51-2P .
Targon Spc l. 24689
WILE [ Delate riLE [ Change L] Addition
NARE NAME
~ SHEEADBRE 53 S - e e RS = = S
CHY-ST- 7P Ciiy-§7-29
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTe-57-2P . Y -$1-21F
Ut [ Detelz me . [ Change [ Adcition
NAME NARE
STREET ADORESS STRLET ADDRESS
GHY-ST1-AP Cliy-51-21P
L [ Delete THLE [ Shangs © [ Adtiion
NAME NARSE
SIREFY DDRESS ‘ STREET ADDRESS
T 8 AP Coy-ST-ap

12. i hwraby certify that the infermation supplied with this filing doss not qualify tor the exemption slated in Section 119, DIFB)(I) Florida Statutes. | further cerdity thal the information
incicated on this repcrt or supplernental report is trug and accurale and that my signature shall have the same Iega\ elfect as if made under oath; that | am an officer or directer
of the corporation or tha receiver o rusles empowerad L0 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 1

changed. or on an attachment with an addrass, with gt other like empowered.
SIGNATURE— — ——M 4 [13/04 (2%)1233222

EIGMTUB%(ED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR iate Ciaytime Phigas #

=



