2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P98000035323

1. Entity Name

MISS MARICN OF PANACEA, INC.

Secretary of State

01-31-2005 90054 002 ***150.00

Principal Fiace of Business

80 CHIPOLA STREET
PANACEA FL 32346

Mailing Address

P O 8OX 483
PANACEA FL 32346
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2. Prncipat Place of Business

/5 Flbheocta. Court

3. Mailing Address

TR

|

I

|

ek

Suite, Apt. #, etc. . Suite, Apt. #, etc.

15t MOORE CR2E0Q34 (10/04)
1y & State City & Stata 4. FEI Number Applied For
dnaicea. F £ 59-3512914 Not Applicable
Z:% %346 W‘ W [fa_ é‘ ;:2 3 ‘;/ Cﬂ Country 5. Certificate of $tatus Desired | §i'gfq;?:;“°"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - - - "o

gIOE Eﬁ‘ﬁ;lfgl'_x g?l}:%f‘é_lﬁ Street Address (P.O. Box Number is Not Acceptable)
PANACEA FL 32346

/5 Elberta- Cowmt

Ci Zip Cod
Y Ponacee FL[Z5% 4G

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

the obligations of registered agent.

SIGNATURE WW—JWU/ MNarion HNefeadd £ SeceoTreas

/- 25-05

Signaiure, typed or printed name of registered agent and jﬁfs if Japhcnbkj

{NOTE. Registerad Ageni signatuie required whan rainstating)

DATE

FILE NOW!!T FEE IS $150.00
After May.1;:2005 Fee'Will Be
ke, Check Payable to Florida Del

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS 1N 11

LE PVD O Delste TILE [§ Change  [] Addition
NAME METCALF, DANNY NAME ) .

STREET ADDRESS |90 CHIPOLA STREET swernaooess | 1S Efberter Cogurt

Ciy-si-2P  PANACEA FL 32346 CITY-ST-2P }Oan ac e a_ F"— 32346

TILE STD 3 Delete NiLE [A Change  [] Addition
NAME METCALF, MARION NAME ']

SIREET ADDRESS |90 CHIPOLA STREET . steet aooress | /S AT ber{-a CO et

oTv.5T-2¢ | PANACEA FL 32346 s | Epacea, [ 323Y G

TILE - CorTe STt ‘O pelete THLE B : 7 t [Jchange ] Addition
NAME NAME

STREET ADDRESS | i R STREET ADDRESS i o
CHY-ST-2IP CITY-ST-2IP

THLE [ Delete SITLE {0 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIvy-s1-2p

TILE O delete I TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ChyY-ST-2iP CIY-$1-71P

HIkE T Delete TIELE [JChange  [_]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-S1-1P CNy-S1-2P

12. | hereby certi

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address, with all other like empowered.

K50
/- 25-0S 9¥¢-4900

SIGNATURE AND TYPED

SIGNATURE: () ) o

| I

cet! [Viarion mé’fca«/pi S7TD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrne Phone §




