2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P92000013151 Feb 07, 2004 08:00 AM
1. Entty Nameg
retary of State
PANCOAST CORPORATION Sec y
Principal Place of Business T Mailing Addre§é T
691 § 6TH STREET R PO BOX 187
CHIPLEY FL 32428 CHIPLEY FL 32428
us us
TP N IR
Suite, Apt ¥, eto Sune, Apt #, etc. o T MOORE CR2E034 (11/03)
City & State City & State i o 4, FEINumber Applied For
] 91101149 [ RotAppicatie
a0 Gountry e Country 5. Cerniificaie of Status Desired | gi-;fq L?igec:’;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent B
) Name
gg?NSGSr\II_IEglrWILUAM J Street Address (P.O. Box Number is Not Acceptable] -
CHIPLEY FL 32428 o ———— —
City ) S 777FL I Zip Codg

8. The above named entity submits this staiement tor the purpose of chianging Its registered ofice or registered agent, of both, in tha State of Florida. | & fariliar with, and accept.
the ckiigations of registered agent.

SIGNATURE — — - — S e —_ — —
Sigrelure. typed or prmied name of registered agont ard title f applcable (NOTE Regislered Agont signature required when reinstatngy DATE
FILE NOWN! FEE IS $150.00 - o . . N
.. 9. € Ign Fi
Ater May 1, 2004 Feo willbe 55000 G poerere 1 $2,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF O pelete e CIohange L1 Addition
HAME GODFREY, WARD G JR E
STREET AODRESS | 219 BELL RD STREET AGBRESS
CITY-ST-2P CHIPLEY FL 32428 CITY-ST- 2P
T DS ' Cloeee ¥ wue B 3 Change [ Addition
NAME MONGOVEN, WILLIAM J NAME
STREET ADDRESS | 691 5TH ST STREET ADDRESS
CITY-5T-2P CHIPLEY FL 32428 CITY-ST- 2P
e 3 Delete T T T Ol Crange [ Additicn
N e _ Ho0n0004034s -
STREET ADDRESS STREET ADDRESS 32/08/04-80044-012 150, ao
CITY-5T-ZP CITY - 5T- 2P
e T Clome l e ' ' Ol Change  LJ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
Tme O peee 0 wme ) S [Ichange [ Additian
NAME NAME
STREET ADDARESS STREET ADDRESS
ciTY-ST-7IP CITY-5T-ZIp
Tme O ekt TmE T [COchange [ Adddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2ip CITY -51-Zp

12 | hereby certi{glmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated an ihis report or supplementat 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 corperation or the receiver of irustee empowered to exacuie this report as required by Chapter 807, Florida Statutes, and that my name agpaars In Rlock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURW%/W | A I~ &2 = o

“"EIGNATURE AND X¥PED OR PRINTED MAME DF SIGNING OFFICER OR DIRESTOR B T Dae Daytme Prone &
b e A D PN N g SIGNING O P ER OF QIR TOR o L rwm L




