2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P94000033678 Secretary of State
1. Entily Name otk
03-17-2004 90015 011 150.00

PANHANDLE ENERGY PRODUCERS, INC.
Principal Place of Business Mailing Address
HIGHWAY 2 EAST P.O. BOX 7 Uaw v ——
GRACEVILLE FL 32440 GRACEVILLE Fi. 32440

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3242745 Not Applicable
Zip Courniry ap Country 5. Certificate of Status Cesired a ?i.ggqagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H|(C3T-|AV$A$2FI|IE\IAI\-SETY' Street Address {P.0. Box Number is Not Acceptahle)

GRACEVILLE FL 32440

T City FL Zip Code

W

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signanng. lyped or primterd name of registered agert and ditle if appkcable, (NQTE. Registered Agenl signatura required when renstaning) DATE
ILE NOW!! FEES.$150.00 *.. , o
. 8. E o F
., Atter May.1,.2003. Feo will be $550.00 -, = ; T e oot [0 200 May e
@ Check Payable to Florida Departmént of State .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D [ peletz TITLE . [ Change  [J Addition
NAME MCRAE, C. FINLEY NAME
STREET ADDRESS |HIGHWAY 2 EAST STAEET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2iP
THLE D O Detete i THLE [ change [ additien
NAME MCRAE, ROBERT F JR. NAME
STREET ADDRESS | HIGHWAY 2 EAST STREET ADDRESS
CiTy-ST-2IP GRACEVILLE FL 32440 CiTY-ST-2iP
TIME [ Dalete TILE [} Change  [J Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP N
THLE I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY-ST-ZiP
TITLE (7 petete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment&iih an address, with alf other like empowered.

SIGNATURE: _ w\e»wk\&(l% e 5\‘1[@( e 2> 4437

SIGNATYRE AND W\NTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




