. FILED
~2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000092881 02-02-2004 90018 048 ***150.00
1. Entity Name
CLINTCN A. COUCH, P.A.
Principal Place of Business Mailing Address
3 WEST GARDEN ST, STE. 352 3 WEST GARDEN ST., STE. 352 24005802
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Suite. Apt. #, etc. ite. Apt. #, efc.
uite. ApL. #. 81 Suite. Apt. #, etc 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.. 59-3342156 Not Applicable
2 Count Zi Count iti
P ouny s ounsTy 5. Certiicale of Status Desied [ 98-7D Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. JR——— - Bl e e e e e B NBME— e - N e L e e T - TL el RS
COUCH, CLINTON A
3 WEST GARDEN ST., STE. 352 Street Address {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with. and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed or printed name of regisiered agent and tive f epplicable. (NOTE: Aegisteled AQam signatune required when renstaing) DATE
'FILE NOW!! FEE IS $150.00 4. Election Carnpaign E|nancing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIBRECTORS IN 11
TILE PD {7 Delete TITLE [ Change [} Addilion
NAME COUCH, CLINTON A NAME )
STREET ADDRESS | 3 WEST GARDEN ST., STE. 362 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL LY -Si-2P
TMLE 7 pelete TILE [Jchange [T Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CRY-ST-21p CITY -51-2P
TLE 3 Delete TILE [CJ Change [T Addilion
NAME o NAME .
STREET ADDRESS STREET ADDRESS
S5 el - - ' Sl -otygrzge— = - T e T T Eeemem e e e
TILE 7 Delete TLE : {3 change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
WLE 3 pelets WILE - ' ClChange  [JAdgition
HAME NAME
STREET ADDRESS STAETT ADDRESS
CITY-ST-2IF CAY-ST-2P
TILE [ Detete TITLE - [ Changs [T Adaition
NAME NAME
STREET ADDRESS ’ T - T J STREET ADDRESS '
CiTy-5T-2P 7CITY-SF-EP
12. | hereby ceriify that the informatipy supped wj is fili i exemption statad in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supp il i signature shall have the same legal eftect as if rnade under oath; that | am an officer or director
of the carporation or the receke ort 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0or Block 11 1f
changed, of on an attachma .
SIGNATURE: : 01/28/04 (850) 432-3245
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OR DIRECTOR Date Daytima Phore #

CLINTON A. COUCH, President



