2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED

DOCUMENT # P99000060458 ST ~ Sep 17,2004 08:00 AM
1. Entiy Name T T e ' Secretary of State
PANTHER RUN, INC. .

Pnncipal Place of Business S ,;'.Mémng Address — :

2502 LAND O'LAKES BLVD, 2502 LAND O'LAKES BLVD.

LAND O'LAKES, FL 34639 [AND O'LAKES, EL 34639

S VAL RCAD A G

09142004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P== e AP Fr

59-3595554 Not Applicable

| $8.75 Additional
Fes Required

5. Certificate of Status Desired

rr i LT T o

6. Name and}_\ddress of Current Registarad Agent ] - e AT cat =

ADAMS, MAUREEN M’ "y

2502 LAND O'LAKES BLVD. . S — — DO NOT WRlTE
LAND O'LAKES, FL 34639 . 7 "IN THIS SPACE

— e e e e T P oy

- =

8, The above narmed ertity submits this staiemen{fo{ the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obyligations of registered ‘agent. . .
sowvp Rtz g Y (L7 7770  srsTed ..

e, TyPed o Rrim e ok 1ogisored agbrd 2nd e 7 appiicale, NCITE Registerad Agent signatire required when reinslating) 7 DATE . .

FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be In accardance with s, 607.193(2)(b), F.3., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

o, " OFFICERS AND DIFECTORS 1 o .

TLE PD '

NAME ADAMS, MAUREEN M e .

STREET ADDRESS | 3420 LAKE PADGETT DR, - B - J—*QQQQUI?Hﬁg - -

om-si-27 | LAND O'LAKES, FL 34639 - - - T WA T/-R0005-018 150,00

e STD L

NAME ADAMS, C. RUSSELL L

STREET ADDRESS | 3420 LAKE PADGETT DR. - , -
Y- 53 1P LAND O'LAKES, FL 3463% _ ) B - —_— ——- -

TITLE
NAME

o . I DO NOT WRITE
- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P e

TILE
NAME
STREET ADDRESS

owesegp | )
(TSN
NAME

STREET ADDRESS
CITY.ST- 7P e S e

i

12. | hareby certify that the information supphied with this filing does net qualily for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

0. A 4
PED OR PRINTED NAM

SIGNATURE: _. 272/,

oR " Dale Daytrne Phane




