2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000058543
1. Entity Name FlL ED
PANHANDLE FIRE PROTECTION INC.
05 APR 28 PM1i2: 01
Principal Place of Business Mailing Address . t ) H 0' S‘ MT[
8804 DOROTHY FARRIS RD P.0. BOX 1072 el ’ [ASSEE FLORIDA
SOUTHPORT, FL 32409  LYNN HAVEN, FL 32444 [ALLARASSEE
I .{ %

2. Principal Place of Business 3. Mailing Address . } it )

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2EQ34 (10/03)

City & Stale City & State 4. FEl Number Apptlied For

59-3199727 Not Applicable
Zp Country Zp Gountry 5. Carificate of Status Desied  [1] ?ggfq Adtional
B. NamandAd;ttmofCurmm Registered Agent 7. Name and Address of New Registered Agent
Name
COTTON, CHARLAC
3913 P|SA DRIVE, APT M-2 Straet Addrass (P.0. Box Numbaer is Not Acceptable)
PANAMA CITY FL 32405
ff‘
' - - City FL | Zip Code

8. The above named entity submris this siatement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

lw-dovnr‘nainsmd agan and title i {NOTE: Raraterad Agont signature required when reinstating ) DaTe
r“'l 9, Election Campaign Financing © $5.00 Ma
d R y Be
Amended AR is 361.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Getete TILE D3 change ) Addition
NAME COTTON, CHARLA C NAME
$1ReE] ADoRESS | 3913 PISA DRIVE, APT M-2 STREET ADDRESS
CiTY-51-29 PANAMA CITY, FL 32405 civy-s1-0p
me v 00 Detete me Vice-President Moo O aaiion
NANE VOIVEDICH, RICHARD NAME Voivedich, Richard
STREET ABORESS | 210 PETUNIA AVENUE STREET ADDRESS
avsw | DO AL Tyt zp 3136 West 20th Ct.
e O oeiere e Secretary _ DO crage (R Adition
NAME NAME Chris opﬁgr J. Thomas
STREET ADORESS smeaoness (3901 Dorothy Farris Rd.
o srze fs®  |southport, FPL 324009
TE 2 Detete me —— P Addition
w e 1onnsazaresy D
SIREEY ADDRESS | STREET ADDRESS jthD!OE"'U“U“'" 14 ##51. 25
CiTY-S1-2IP CITY-S1- &P
TmLE 3 petete e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
omy-s1-np cITy-sI-2e
TME O Deiste TMLE ) Clchnge [ Addition
NAME NAME
STREEY ADDRESS ) ) STREET ADDRESS
CIY-S1-2IP CHY-SI-2IP

12. | hereby cemt?_/l that the information supptied with this mmg doos not quallfy for the exemption stated in Section 1$9.07(2Xi), Florida Statutes. 1 further certify that the information
indicated on this raport or supptemental reporl is true and gocy tha ignature shall have the same legal elfect as it made under cath: that 1 am an officer or diractor
of the corporation or the regéivef or lsies emp - = 5 choyl i ) required by Chapter 607, Floricta Statules: and that my name appears in Block 10 or Block 11 if
changed, o on an attachpient yith/h address, ’

SIGNATURE:




