.

06-20-20605 90003 013 ***150.00
~ - 2005 FOR PROFIT CORPORATION F 1L g £97000075618

£5
ANNUAL REPORT' SECRETARY OF STATE

DIVISION OF Cn x.
DOCUMENT # P97000075618 RPURATIONS
1. Entity Name
PANORMITIS, INC. 050CT -6 PM 43
Principal Place of Business Maillng Addrass 3
505 E. HWY 436 505 E. HWY 436
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e S IR AR MR
Suite. Adt. #, elc. Suite, ApL. ¥, eic. 05062005  Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3466601 Not Apphcabie
Zp Country Zip Counlry 5. Cenificata of Status Desved [ ?232 Adgiorat
6. Nams and Addross of Gurrent Registered Agent 7. Name and Address of Now Rogistersd Agent
- T = T -— T T T Name~ e - - - - = ’
BILLIS, ANDREAS E
1438 LAPALOMA CIRCLE Sveet Adaress [P.Q. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named enlity submits this slatement for the purposa of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaluen, Typed of Danted nemo of regdtered sgon! and 1o it apgltata. INOTE: Rogxiered AQam signau e roquiced when reinsleting) DAlg

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs

Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PD O peiee TIE [J Crange (3 Addition
NAME BILLIS, ANDREAS E. NAME
STREET ADDRESS | 1436 LAPALDMA CIR STREET ADDRESS
CaTY-SF- 2P WINTER SPRINGS, FL 32708 [y B
e sD O Delete e Ocmnge [ asaition
NAME BABSB, SHEILA NAME
STREET ADDRESS | 1436 LAPALOMA CIR STREET ADORESS
Gty st.ap WINTER SPRINGS, FL 32708 Civy-51-aF
TILE [ petete e O emnge [ Addition
NAME . NANE
STREET ADORESS STREET ADOAESS
UTY§lefp— = - - — - —-- Rorswp - - - = - . .
LT3 £ Detez e Ocmge O Adsitien
HAME NAME
STREET ADCRESS _ STREET ADCRESS
CITY-ST- 2P oTY-ST. 29
THE O veize TILE O Ctenge [ Addklon
NAME NAME
STREER ADDRESS STREFY ADDRESS
cy-§7-2p LIY-S1- 2P
WmE O Detee TmE I Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
Gry-§i-2p Y- §5- 7P

12. | hereby certify 1hat ihe information supplied wilh this filin ng does not quatly lor the exemption stated in Section 119.07(3)i), Florida Stanutes. | turther cenify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal evect as if mede under cath; that | am an otlicer or director
of Iha corporation or the receiver or trustea empowered (o exacule this reporl a3 required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o Block 11 if
changed, or on gn altachment withyan address, with atl fika A

SIGNATURE:

SIGMATURE AND TYPLD OR PRINTED MANE OF B:GNING OFFICER OR DIRECTDA Dare Daytimé Prons &




