2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) | FILED

DOCUMENT # P92000013151 Feb 07, 2005 08:00 AM
1. Eniiy Name - Secretary of State
PANCOAST CORPORATION
Principal Place of Business = T _._Mailing Address )
691 SSTHSTREET -~ - © POBOX 187
CHIPLEY FL 32428 _ CHIPLEY FL 32428
us - Us
i EC A RO
Suite, Apt. #, eic, _ T Suite, Apt #, etc ) 1st MOORE CR2E034 (10!04)
City & State - | City & State ' 4. FEl Number Applied For
_ _ 59-1101148 Mat Applicable
Zo Country ap Countey 5. Certificate of Status Desired i} feae'gg‘l‘;fed;m“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

gfgc.i Né; gl-\i’_lEg-’rW]LUAM J Street Address [P.0. Box Number is Not Acceplable}

CHIPLEY FL 32428

City ’ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE —

Signaturo. iypac of prmtad name of rogrslared agent and tife d appfcabla " (NOTE Registaract Agent sigralure raquired when minsiatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
KMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, —_  OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP ] pelete TITLE 1 cChange 7] Addilion

NAME GODFREY, WARD G JR KAME

STRLT AODRESS | 219 BELL RD STRFET ADDRESS

CIyY-ST-2P CHIPLEY FL 32428 CirY-$i- 2P

i DS - T nnonne{asap O Chage  TJAdden

RAME MONGOVEN, WILLIAM J NAME Ui’r"[-]f::ﬁ ';DE- et . - -
o LI Ul b o alh,

STREET ADORESS |B91 STH ST ) : STREET ADDRESS - HU032-103 151100

CIfY-ST-2ip CHIPLEY FL 32428 ciy-57-76

TITLE - - T [ Delete e 1 Change [ Addition

NAME HAME

STREET ADDRESS SIRELT ADDRESS

ory- ST e DIFY-S1-HF

Lk o ) 1 Delete THILE [] change [ Addilion

NAME NAME

STRECT ADDRESS . SIREET ADDRESS

CiTy- ST-21p Y51 2P

T - 1 Delate e o [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIfy-§1- 2P CIrY-S1-2p

TTLE - C Detete iILE {71 Change I:] Additian

NAME HEME

STREET ADDRESS STREET ADDRESS

oY -ST-2P - oNY-ST-2F

12. 1 nareby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or tusiee empowered to execule this report as required by Chapter 807, Flerida Statutes, and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

wf}/’:‘f/y) /')on/é-‘(’; . _
SIGNATURE: p%j%'fﬂ—'& FEcAsrany S SeoF  g. lFFeas]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHFIG OFFIGER OR DIREGTOR Date Daytime Phone #




