2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000002331

1. Entity Name R

-

PANAMA WOODCRAFT, INC.  *

Mailing Address
2605 N. BONITA AVENUE

Principal Place of Business
2605 N. BONITA AVENUE

FILED
Mar 29, 2005 08:00 AM
Secretary of State

PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt, ¥, efc. = Suite. Apt. # etc 1st MOORE CR2E034 (10/04)
City & State o City & Staie 2. FElNumber Appiied For
. L . 5973562342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ei‘g?qgfed;tk’"a'
6. Nams and Address of Q;)r;l;tiﬂagléterad Agent 7. Name an;:l Address of New Hegisterad Agent
Name
Ié'lsEOsSER]A EggﬂiTiEEvEASUTE-HOMAS Straet Address (P.0. Box Number is Not Acceptable) -
PANAMA CITY FL. 32405 =
City T FL Zip Code

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

the olligations of registered agent. R

SIGNATURE

Signature, typad o prindd name of fagistared agenl and tille f applicable

P A P] 1113 Y -
" (NOTE Ragislorad Agent sigralura required whan reinslanng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fog Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing $5.00 MayBe
Trust Fund Contribuion. []  Added to Fees

10, ___OFFICERS AND DIRECTORS N RiE ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 2 7 Delete i O Charge 17 Addition
MAME |LIESEMEYER, HERMAN THOMAS A NAME
STREET ADORESS | 2605 N, BONITA AVENUE SIREET ADORESS
Gry-5i-1F | PANAMA CITY FL 32405 B L CllY-§1-2F
e 1 Deete i HiY: [ Change [} Addiiion
NAML NAME
$TH T
STAEET ADDRESS STRECT ANGRESS . {J{.ﬁ:’ﬁjﬁ&d (a7
CITY- §7-21P N o CIY-51-2IF U-Zh"fl( :k UE"‘EIDJ}BB'BUE I-'.'.‘ilj- 8{}
Tne O patete HRE [ Change T3 Addition
NAME ; NAME
STREET ADDRESS SIREE] ADDRESS
oirY-§1-1P ‘ Ciry-51- 7P
TITLE 0 Delets T TJchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
oy-1-71P , ciry-s1-2p
AINE {71 Delate TILE ] Change [T Addition
NAME HAME
SIRELT ADDRESS SIRLET ADDRESS
ony-51-2p L o - Cry-st-ap }
TITLE ] Delete {113 [ change [ Addltion
NAME NAME
SIREET ADDRESS STRELT ADDAESS
CiTY-§1-2iP B _ ciry-sl-zp

12. | hereby certify that the Information suppiled with this ﬁling does not qualify for the axemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undey oath; that | am an cofficer or director

indicatad on this report or supplemental report is true an

of the corporation or the recsiver or trusiee smpowared o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

changed, or on an attachment wih an address, with all other likeempowerad,

SIGNATURE:

‘.
OR BARECTOR

" Date Digylima Phona 4




