2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P98000100216 ecretary of State
1. Entity Name 04-16-2004 90027 006 ***150.00
PANHANDLE CHARTERS, INC. o '
Principal Piace of Business Mailing Address
102 HARMON AVE 102 HARMON AVE " y
PANAMA CITY FL 32401 PANAMA. CITY FL 32401 J 'j. uJ q d q ?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & Stale City & State 4. FEI Number Applied For
59-3568728 Not Apglicable
Zip Country Zp Couairy . 5. Certificate of Status Desired O ,?i'gi.ﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i:é&%%ﬁ%ﬁ\li AVE T T B T Str;et Add}ess (P.O. Box Number is Not Acceptable) .
LYNN HAVEN FL 32444
City FL Zin Code

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

SIGNATURE /@é K %O— . 22 /LZ’ /s Zooy Fco- E‘/’F/ 2

Signature. typed of prnted name of registerad agent and ik if applicable. (NGTE: Ragisigfed Agent signature requirad when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME . [ change [} Addition
NAME PAGE, KEITHR ‘ NAME
STREET ADGRESS | 102 HARMON AVE . STREET ADDRESS
CITY-ST-2IP PANAMA, CITY FL 32401 CITY-ST-7iP
TMLE D [ Delete TITLE [ Change  [J Addition
NAME PAGE, JAMESR - : NAME
SHREET AODRESS | 1204 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CiTY-ST-2IP
TIMLE I pelete TITLE ) Change [ Addition
NAME NAME
STREFTADDRESS | = — v o coms e mee e - . S e - STRECTASDRESS | = - - - m—— e — e e — -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [ change [ Acdition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CIFY-§7-7IP
TITLE 3 pelete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 71 pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not quatity for the exemplion 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilwer like empowered.
SIGNATURE: 69 ﬂ //aj/ﬁbb{ /5}249?/0 B0 47§70

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




