. FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000026585 01-29-2004 90083 036 ***150.00

1. Entity Name

PANAMA MILLWORKS & CASEWORKS, INC.

Principal Piace of Business Mailing Address

4003 HWY 231 4003 HWY 231 94"06585

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

3631 Muy 23) 3021 Ausy 23/ L .
Suite, Apt. #, etc, Suite, Apt, #, etc. 01272‘00‘4 * Chg-P CR2E034 (10/03)
ity & State City & State ) 4. FEI Number Applied For
! "
Ponarn Civ, L . Gracninan (115, FL. |7 59-3564262 Nol Appiicabie
N 7 N I‘{ 4 .
Zip Country Zip Couritry - . $8.75 Additional
J; 4 ¢ 3.2 4 ‘/ 5. Certilicate of Stalus Desired O Foe Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agant
it et T - e - Name o7 " o
SCOFIELD, ROYCE :
2672 FEROL LANE Street Address (P.O. Box Numker is Not Acceptable)
LYNN HAVEN, FL 32444
City " FL ‘ Zip Code
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. . PR : ]
SIGNATURE C - : : e P - -
) , Signature, lyped or printed name of tegisterad agent and litke il applicable. (NOTE: F!agislerecl Agent signature required when reinsiating) DATE
s LT ‘ ) ] e
FILE NOWI!! FEE IS $150.00 9. Election Campalgr'\ F.mancmg { $5.00 mMay Be B ,
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Dl Added to Fees . I
a0, 1 OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
me .| D I Delete THLE OFFicce Ol changs 5 Additon
- SCOFIELD, ROYCE . e ScoFIECD, Wietiang €
STREET ADDRESS | 2672 FEROL LANE STREET ADDRESS ;ﬁp o el PosnT KB
oITY-ST-2IP LYNN HAVEN, FL 32444 CiTy-s7-2p AN Art A O 7;, il 32 '/o,sl-
TILE [ pelete TILE OFFi1c & r I [ Change m\ddiﬁon
e NANE Mytrs, Mecttnre
STREET ADDRESS STREET ADDRESS I92.2 MAPoLr
cimy-51-2¢ omy-s1-2¢ Psama Cir Lo - JR¥S
e [ elete e i O Change (] Additon
“NAME - - - - - P * NAME -] e PRV . ) . R
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-57-2IP
THLE [J petete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME co. NAME .
Lo
STREET ADDRESS ) B o . STREET ADDRESS i A I K
omy-gr-ze |77 ~ . CTY-ST-2P .
ME | ' : o Jpelere . J TmE - wy [ Change [ Addition
NAME T - | T S o e A omame oo
STREET ADDRESS o ) STREET ADDRESS L I, .
cemystze | T T T LT ] . - | omr-stae . - .- LA S
12. | herehy cerlify that the information shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 1o exacute this report 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, with all other like empowered.
SIGNATURE: /[28/o¢  B5-872-1794
. Date Daytime Phone #




