2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 22, 2004 8:00 am

DOCUMENT # 205501
DOCUM Secretary of State
426 CORPORATION 03-22-2004 90056 044 ***150.00
Principal Place of Business Mailing Address
109 E GARDEN ST BOX 630 .
PENSACOLA FL 32501 PENSACOLA FL 32581 3 g U J 3 ? 5 7
i s TR
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-6082019 Not Agplicable
Zp Country zp Country 5. Certificate of Status Desired O ?g‘gesm'z?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S, - _ . ~ Name . e 5 .. .
ILOJIQRQEGRASIDCE'LAE-? H JR Street Address (P.0. Bax Number is Not Acceptable)
PO BOX 630
PENSACOLA FL 32593-0630
City FL Zip Cede

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.

SIGNATURE

Signaturs. typed of printed name of registarad agent and utla f apphcable [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE.IS $150.00, - . _ ,
't b s = I BT, . Elect Fi
“Atter May 1, 2004, Fee wil be $550.00 - 1 it B o riviocke
‘Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change [ Addition
NAME TURNER, RICHARD H JR NAME
STREET ADDRESS | PO BOX 630 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32593-0630 CITY-ST-2IP
TITLE ) _ [ Delete TITLE {7 change [ Addition
NAME TURNER, SARAH K NAME
STREET ABDRESS | PO BOX 630 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32593-0630 CITY-57-2IP
TME . 1 pelete TLE [ Crange [ Addition
NAME ) - NAME .
STREET ADDRESS STREET ADGRESS
£I7Y-ST- 2P " ¥ omvsraw
TiE [ pelete l TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE 1 Delete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I GITY-57-7IP
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-S7-21P CirY-s1-20P

12. | hereby certify thal the information supptied with this filing does not guatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is frue 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 recet prstce empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachrme Artadress, with ail other like empowered.

SIGNATURE: / / / —— ___Pickmep . Tuerez; Pres. 3/;?/0(; PIDEIR 180T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date Daytime Phone #




