200" OR PROFIT CORPORATION
F ANNUAL REPORT

DOCUMENT # P04000076673 el & 3
1. Entity Name ‘E"’ | ‘--,e;:/l-'_'-" -
PANHANDLE QUARTZ SURFACING, INC. -
05 RPR
Principal Place of Business Mailing Address ' 1‘ 1553 i e i
- .- Lﬂ,‘(\ T~ O \D L‘.

2060 THOMASVILLE ROAD 2060 THOMASVILLE ROAD LR ASSEE T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLADY
A T AR
q 14 Cenopo D Q’H Lerppir DL

Suite, Apl. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEF Number Applied For

[AUA HASSEF  FL TIANSES L 20~ 1\oB95( Not Applicable
EZ?T% O ,\ w Zig?/}oq Co;ztgﬁ’ 5. Cenificate of Status Desired O gg'giﬁfﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRICK, TRICIA J ‘ — AgD N 6; Mbﬁuf f’ Gﬁ )‘11
2060 THOMASVILLE ROAD roe! ress 0X mber 15 MOl ACCepiabie
TALLAHASSEE, FL 32308 Riq™ Reripac 22"
City Zi
TAULAWISS EE FL | 85%0

8. The abave named entity subpits this statemght for the purpoge of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

K ohs &, fenorier iz 7. Zs/‘éa: 5~

plicable. {NOTE: Ragisiered Agent signatura requirad when reinstating) DATE

SIGNATURE

Signature, typed or printed nama of registered agent

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 P helein TITLE OO0 539335 10wg O adtion
AAME KENDRICK, TRICIA NAME 05/706/705--01008--008  #%150.00
STREET ADDRESS | 2060 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-2R
TILE D O Detete TLE NP BThange [ Addition
NAME KENDRICK, ODIS G IV NAME
STREET ADDRESS | 2060 THOMASVILLE ROAD STREET ADCRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZP
TIILE [ Delete TLE vP O Change el Additon
NAME NAME DOMALD WA ME Simron ~ PHiILLLPS
STREET ADDRESS s aboress | FTg0s MNUWUTS  RwT &D
CITY-ST-2IP CITY-§7-2P TALLAHASSEE JFL 32,305’
TMLE 1 beiete TTLE ’ [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
e 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-$T-2P

12. I hereby certity that the information supplied with this filing does not qualify [or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejyer or frustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi n addresg, witWall other like eggbowered.
dothre BRI 452
’ F4 Darer Craytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

SIGNATURE:
e e




