2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Eniity Name : Secretary of State
PURCHASING COMPANY OF PANAMA INC.
Principal Place of Busr’ness_-_ § ] "Mai!ing Address
20 AUBURN DR 20 AUBURN DR .
LAKE WORTH FL 33460 . LAKE WORTH FL 33460
srsmssmme———reweme————— [N HIAIIAEATAEN
Stite, Apt #, eto. = ] Suite, Apt #, elc, B 1st MOORE CR2EG34 (10/04)
City & State T Cily & Staws — 4. FEINumbar Anplied For
= — : . - . e 65-0618707 P Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ﬂ/ ?i'gesqgrdggmnaj
6. Name and Address olf‘éarrent Ragistered Agent _ ,_-___ 7. Name and Address of New Registered Agent
MNarme
%?5! Bi%’h%ﬁ?ﬁy w Street Address (PLO. Box Number is Not Acceptable)
LAKE WORTH FL 33460 - = ==
o City — FLJ Zip Code

8, The above named enﬁw submnits this state;nent for the purpose of chaﬁgihg its registered office or registered agent, or both, in the State of Florida. | 'am familiar with, and acca;it
the obligations of registered agent.

SIGNATURE — - . = : f .~

" Signalture, typed of prrtsd nams of registered agent and ile if apphcable {NCTE Regsterad Agent signalure raquued when 1einstaing) DATE

FILE NOWU! FEE l? $150.06 : 9. Election Campaign Finaneing $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuton [ Addedto Fees
I_i\ﬁake Check Payab!e_tqfliri‘dq pe\pprtmept of State , . .

10 . _OFFICERS AND DIRECTORS . . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O GCelete NitE [OJchange  [J Addition
NAME JOHNSON, CAREY W NAME
STREE ADDRESS | 310 DARTMQUTH SIFELTADDRLGS
Ty ST- 7P LAKE WORTH FL 33460 ) | curestzp B
TIE 7 Delete niLe . ?;'UEUUUE' éig?ﬁ ™ Change_ [ Addition
e e ey e /AUS-E039-013 15875
SVRELY ADDRESS ) STREET ARDRESS
CHY-ST.2IP L ) o oryesr e ~ ]
L [ Derete iy [ change [} Addition
NAME Nangt
UREEY ADDRESS H SIREET ADDRESS
CITy-§1-2P ] ) aresize ]
titet T Delele THLE [ Change [ Additron
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cily SF-2F L . . Qoo s
i O Delete HILE [ Change  (J Addition
NAME NAME
STREET ADDRLSS SIREEY ADDRISS
eIy st-2ip . L . Fanrsiap o
L I Detete L [ Change [ Addition
HAML RAME
SIRLLT ADDRESS SIRETT ADDRTSS
ClY §1-2P o _ v_i oest |

12, [hereby certi[bﬁ that the information suptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerufy that the information
indicated cn this report or sugplkmental repert s 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 truslee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, yih all oher like empowerad.

SIGNATURE:




