2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000035323° - Feb 04, 2004 08:00 AM
1. Emity Narme Secretary of State
MISS MARION OF PANACEA, INC.
Principal Place of Busme;s Mailing Address
890 CHIPOLA STREEY i P QO BOX 483
PANACEA FL 32346 PANACEA FL 32346
i ' ARG A
Suite, Apt. ¥, etc. = Suite, Apt #. elc. MODRE CRZE034 (11/03)
Cly & Btale ' Gity & State e & FCI umber Appied Far
__ 59-3512914 . Not Appticable
Zp Country Zp Couniry 5. Ceruficaie of Status Desired ] gi';fqgfsdimnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘g E%?Fl’_tl):l'_x g?{;%hé-? Street Address {P.O. Box Mumber is Not Acceptable)
PANACEA FL 32346
City ] FL ( ZnCode

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — - : —

Sigratues, typed or prrred name of registered agent and bile f apphcable (NOTE Ratpstered Agent signatuts required when remsianngl DATE R .

FILE NOW!!! FEE IS $150.00 o .
- . El C ign Fi
After May 1, 2004 Fee will be $550.00 ? [T: rii??:z n daén;ifg utig: aeng 0 ﬁgowhgife

Make Check Payable fo Florida Depariment of State ’ )
10, " OFFICERS AND DIRECTORS 11. ADOTIONS ] CHANGES TO OFFIGERS AND DIREGTORS I 11
THLE PVD ] Detete TTILE [JCnange ] Addition
NAME METCALF, DANNY NAME { _1;’_‘@" Onnng
STREETASDAESS [0 CHIPOLA STREET ’ STREET AGORESS 07 A5 54—3[}1 S-009 150.00
CITY-ST- 2P BANACEA FL 32346 CITY-ST- 2P ) ]
TME STD 3 pelete e [ crangs {1 Addition
NAME METCALF, MARION NAME
SYHEET ADERESS |90 CHIPQLA STREET F STREET ADDRESS
CITY-ST-2P PANACEA FL 32346 CITY-ST-2IP L )
mE 1 Detete me O chenge [ Additicn
NAME NAME
STRECT ADDRESS STHEET ADORESS
CITY-5T. 719 CITY-S3- 2P . N
e 3 elete TIiE [ cnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ o . CITY-ST- 2P ) L
THLE 1 batete TME [3change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP o CITY-S1-2IP e
TE 3 Delete e Dl cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP ] Civy-5T-21P ~ o

12. | hereby certify that the information supplied with this filing does rot qualify for the exernpiion stated in Section 119.07{3)(), Plorida Statutes. | urthe certify (nal the information
indicated an this report o suppiemental repart is true and accurale and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed. ar on a%t with an address, with all other like empowered. m Gdrion R Metfe {

SIGNATURE: () Jdtins X ST 0 Sec. Trean.  L-2-04(§50)95/-4200

SIGNATURE AND TYPED DR PRINTED BAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone #




