2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000033678

1, Entity Name

PANHANDLE ENERGY PRODUCERS, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principat Place of Business

-i\ﬂ;iling Address

HIGHWAY 2 EAST i P.O.BOX7
GRACEVILLE FL 32440 GRACEVILLE FL 32440

Suite, Apt. #, etc T T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

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

59-3242745 Not Applicable
Zip Country ap Country B. Certificate of Status Desirad O $8'75 ;hfddiunnal
Fee Required
5. Name and Addrass of Cusrent Reglstered Agent 7. Name and Addrass of New Registered Agent
T i T = | Name

MICGFI“IAVE,Ag 2F IEA._SETY Street Address (P.0. Box Number is Not Acceptable) T

GRACEVILLE FL. 32440

City FL Zip Cade

8. The above named entity submits this statement jor the purpose of changing Tis registered office or reglstered agent, or koth, in the State of Florida. | am familiar with, and accept
tha obligati i

SIGNATURE

aQ 4 namie o registeled agent and hita o appicabe DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Flotida Departme_ntcfg@tel

[NOTE Pegisterad Agent sigralura raguited when rainslaling)

$5.00 May Be
Added to Fees

9. Elestion Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D S 5 peiete TmF ' [] Change [ Addilon
HAME MCRAE, C. FINLEY NANE HOUODM 2162 ]

SIRELT ADDRESS | HIGHWAY 2 EAST B sraeraporess it 2d s U ~E00TE-005 150,00
CITY-ST-21P GRACEVILLE FL 32440 i CUVE-ST-2F

i D T T oefete TinF [JChange  [] Addition
NAMET MCRAE, ROCBERT F JR. NAME

GTREET ADDRESS (HIGHWAY 2 EAST SIREET ADDRESS

CITY-57-2P GRACEVILLE FL 32440 L CITY -5 2P

e T T 01 Golets | ) O Change [ Adaios
HAME, AN

STREET ADDRESS STREET ADDRESS

oy ST- 2P CIY-SI- 79

g - T Delete nms [ change ] Adition
NAME HithE

STREET ADDRESS STREET ADIRESS

CITY.ST-2IP CIy-81- 2P

e - T Delete W [ change [ Addition
HAME HAME

STREFT ADDRESS STREE] ADDALSS

CY ST . EITY-ST. 2

e o P ImF [ change ] Addition
MAME HaMF

STREET ADDRESS STREET ADDRESS

CTY-ST- 77 Cit-sr- 2P

12. | hereby certify that the inﬁqrmaﬁér; sup— liod with this Tiling does nat qualify for the exémpﬁon stated in Section 118.07¢3)(1), Florida Statutes, | further certify that the information
indicated on this report of supplemantal report is frue and accurate and that my signature shall have the same fegal effect as if made undar oath; that! am an officar or director
of the corporation or the raceier or trusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an atta ith \n address, with ?zther like empowerad.
<
nie M, @

SIGNATURE: S—
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2.23-05 50 -3

Dals Daytime Phone *




