2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000015233
D MENT ecretary of State
BLR ok ke
PANHANDLE VENTURES, INC. 04-22-2004 90085 012 150.00
Principal Place of Business Mailing Address
123 RACHTRICK RD. NE P.O. BOX 95 -
FT WALTON BEACH FL 32547 F(S)RT WALTON BEACH FL 32549
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3445490 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHANNON SAPP

1249 RACCTRACK RD. NE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

City FL Zip Code

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

the obiigations of registered agent. :
SIGNATURE QjI;_D_JM p Y- &/ﬂ“ i =2 0 k‘i

Signatura, typed of prinied name of registered apent anc iitie i Icable. {NGTE. Registered Agent signalure requrred when reinstating) DATE
.~ FILE NOW!! FEE.IS $15000 - - . o
oo ERLE NOVER o L . Election C Fi
After May 1, 2004 Fee will be $550.00 . * et o Gontton 0 [0 o0 May Be

“Make Check Payable to Florida Depariment of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TE {3 Change [ Addition
NAME SAPP, MATTHEW S NAME

STREET ADDRESS | 123 RACETRACK RD NE STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-ZiP

TITLE STD [ Delete TITLE [ change  [J Addition
MAME SAPP, SHANNON NAME

STREET ADDRESS | 123 RACETRACK RD NE STHEET ADDRESS

CITY-ST-2P FT WALTON BEACH FL 32547 CITY-S$T-2P

TLE O Delete e [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TiILE [ palete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CiTy-ST-ZP

HLE O oelete TILE ] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITE [ Delete T 3 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heraby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all gther like empowersd.

SIGNATURE: Q—j Ry Vo S C];-;Q’) (\S)‘)r-}nrv\‘r\_ S ppg s | -

SIGNATURE AND TYPED OR PRINTED NAME DF wne OFFICER OR DIRECTOR 0 ‘U Date Daytme Phone #




