2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P95000061542

1. Entity Name

PAN RESOURCES OF FLORIDA, INC.

Principal Place of Businass

S
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Mailing Address

~HHG80-ROINT-DR
~SMERRITEISEAND - FL—32052
AVEY AVE -
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FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90070 001 ***300.00

56331393

ARG AR

2. Principal Place of Business’ /If fﬁaﬁ!in@"ﬁddr‘é’s‘)s"’ L
iS5 F New HAVEHA ?54/145
Suite. Apt. 8, ele. Sufte. Apt. #.elc, 07282004  Chg-P CR2E034 (10/03)
40} L
Cny & State City & State 4. FEI Numper Applied For
[/
MELBp RH(E. FLo RIDA " NOT APPLICABLE Not Applicable
Zip ) Country Zip ~ Couniry . i $8.75 Additional
? 290 } i Bﬁﬁuﬂ_ D A L ", g 5. Ceruf_,caie of Status Desired a 2% S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFADDEN, WARREN
11680 POINT DRIVE
S. MERRITT ISLAND, FL 32952

"

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpn e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations ¢f reglslered agent.

trr o, WU Wﬁu

SIGNATURE

/30/ 2%

QIQ”MJL [VD(“U ar pes l"t:(l I :.'T‘P of registerod ayent and Hll‘ i ﬂﬁD"Cﬂl

Dle.

(NOTE: Registerzd Agent signature requven whan renstatng)

DATE”

i f.;i‘

cms—=—=FILE- NOW!II"FEE 15:%150.00~
Due by September 8, 2004

=~8:=Election.Campaign-Financing ~— $5:00;May Bew.
Trust Fund Contribution.

Added to Fees

—In.accordance with.s-607-193(2)(b),.E.S_, .tha.-
corporation did not receive the prior notice.

10, K CFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O Delere J TITLE [J Change [ Adgition
NAME MCFADDEN WARREN HAME
STREET ADDRESS | L1GBCRONTBR £ 1.5 B, H E b’E}( R 10 S
CITY-51-21P S.ME-RRFFHG&:H\‘B—FL-SEG&Q/V)E [ OQR Efg CITY-ST- 24P
e - ELOR 1D eew's TILE I change [ Addition
MAME -3 7_570 i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME . [ pelete TME [ crange [ Addition
NAME i NAME
STREET ADDRESS T - STREET ADDRESS |7~ - —_ —e
CITY-57- 2P CITY-ST-217
TITLE "] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P X CITY-ST-219
TITLE ! O pelete TITLE {71 Change [ Additien
NAME \ NAME
STREET ADURESS i mm’ e m STREET ADDRESS
Cry-sr- 2 . . CHTY-SI-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered, |

changed, or on an attachment with an address, with alt other

SIGNATURE:

22
T/30/6 4 727-15327

SIGNING OFFICER OR DIRECTOR

Date Dayline Phone #




