2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # 193545 ecretary of State
1. Entity Name
04-09-2004 90068 023 ***150.00
PENSACOLA APPLIANCE COMPANY INC
Principal Place of Business Mailing Address
1810 BARRANCAS AVE . 1810 BARRANCAS AVE UIURUUNY
PQ BOX 266 PO BOX 266
PENSACOLA FL 32592 PENSACOLA FL 32592
Suile, Apl. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0774917 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese. ;g} L.:?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ] _ o | Name i o o
B MARTIN, RG Il n
704 BAYSHORE DR Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA FL 32507
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie il appiicable. (NOTE: Regisiered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees
10. 7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [1 pelete TILE S change [ Addition
NAME MARTIN, RG. 1l NAME
STREET ADDRESS {704 BAYSHORE DR STREET ADDRESS
CITY-5T-7IP PENSACOLA FL 32507 CATY-ST-2IP
TITLE vD 3 oelete TIMLE £ Crange [ Addition
NAME MARTIN, SHEILA NAME
STREET ADDRESS | 704 BAYSHORE DR. STREET ADDRESS
CITY-ST-7F PENSACOLA FL 32507 CITY -ST-ZI
ME 3 Detete TITLE O Change ] Addition
MeME Cotel L ea o - SR . SO N - : e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
mE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P CITY-ST-21p

12, I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta z { ess, with all other like empowered.

4

g 7
SIGNATURE: _~] L

Daytime Phone #




