2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 14,2005 08:00 AM

1. Entity Name _
FLORIDA PANHANDLE OVERHEAD DOQRS, INC.

Principal Place of Business _ o M_ailing_ A;idress
4333 AVALON BLVD i} P.O.BOX 10772
MILTON, FL 32583 1S . . .. PENSACOLA FE 32524 LS

DR LI

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R

58-3257718 . Not Applicable
5. Certi ; $8.75 Acdttional
Certificate of $tatus Desired IE/Fee foqbed

6. Name and Address of Current Registered Agent

MARGILLIAT, JOHN MARK
4333 AVALON BLVD o DO _NOT WRITE

MILTON, FL 32583 — _ : —— N THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and agcept
tha obligations of registered agent.

SIGNATURE — - - T
Signake, typad or printed name of reglstarsd agert and e 1 applicable {NCITE Reglsternd Agant s'gnatire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Cempalgn Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ______OFFICERS AND DIRECTORS " ] ] o T
THLE P ) e :
NAME WILSON, MYRON R
STREET ADDRESS | C/O 4333 AVALON BLVD _ s e
orv-sT2p | MILTON, FL 82583 o POz 293
—_p v — — — IS5~ 1-U1E 1. 75
NAME SCHAFER, MICHAEL R

STREET ADDRESS | C/O 4333 AVALON BLVD . )
CITY-ST.2P MILTON, FL 32583 S —— e

e sT ’ -
NAME BROWN, TW

STREET ADDRESS | CFC 4333 AVALON BLVD . o
CITY-$T-2P MILTON, FL. 32583 . i . DO NOT WRITE

I |~ INTHIS SPACE

NAME MARCILLIAT, JOHN M.
STREET ADDRESS | C/O 4333 AVALON BLVD  _ _ )
CRY-ST-21P MILTON, FL 32583 -

TITLE

NAME

STREET ADDRESS
Cy-57-7p

— —nem = == = *1»_—%“ R R 4 T

NAME
STREET ADDRESS
CITY-8T-2IP

12, | hereby certily that the infarmation supplieci WEtﬁsﬁng does not qualify 1oF the exemption stated in Section 11907(2)(), Florida Statutes, 1 further certify that the information
indicated an llzis report or supplemental report is true and accurate and that my signalure shaif have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the régelver or frusiee empowered Lo exegute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with all cther like empowered, ‘ o ?Xj

- ﬂ

SIGNATURE: Tehr Macic ﬂ")qm))?a:l’ a)?}DS ASA O
'$TGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date T

Daytmas Phone ¥
7 —



