2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.

' ' :00 AM
DOCUMENT # 195228 Feb 28,2005 08:0
1. Entty Name - Secretary of State
CREDIT BUREAU OF ESCAMBIA COUNTY
INCORPORATED
Principal Place of Business Mailing Address
102 E PALMETTO AVE 102 E PALMETTO AVE
POBOX 16796 P ( BOX 16196
PENSACOLA, FL 32507 PENSACOLA, FL 32507

L

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Al

59-0785110 Not Applicable

$8.75 Additional

5, Certificate of Status Desired [l Fee Required

6. Name and Address of Current Regisiered Agent

KICKLITER, JAMES R & REBECCA A DO NbT ;NRITE

102 E PALMETTO AVE

PENSACOLA, FL 32507 IN THIS SPACE

8. The above named erdity submits this staternent for the purpase of changing its registered office or reglstered agent, or hoth, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE B
Signatwe. typed or printed name of ragisterad agent and tite if applicable (NOTE Registered Agent s:.gnere roguired wheh roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will he $550.00 Trust Fund Contributior:. (| Added to Fees
10, QFFICEAS AND DIRECTORS ) ) i -
TLE PST
NAME KICKLITER, JAMES R
STREETADBRESS { 102 E PALMETTO AVE R . .
R A Ay
oiv-5-2p | PENSACOLA, FL s et :
- vy R IR R R T RN
NAME KICKLITER, JAMES R

STREETADURESS | 102 E PALMETTO AVE
CiTY -57-2P PENSACOLA, FL

E VST
NAME KICKLITER, REBECCA A

STREETADDRESS | 102 E PALMETTO AVE
CITY-5T-21P PENSACOLA, FL DO NOT WRITE

e IN THIS SPACE

CIy-S1-2P

TALE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Flarlda Statutes. | further certify that the information
Indicated on this repgut, or supplemental 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 ¢ egeiver of trustee empowered 1o execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an @ @S, with 3

kY

other like empowered.
SIGNATURE: % 5/%:: ﬁ;/zé{és i{c/f’fﬁ—fﬁ &

CGI'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁlime Phono ¥




