2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 429228, *

1. Entity Name
PENSACOLA CANDY COMPANY

Princlpal Place of Business

380 LURTONSTREET — -
PENSACOLA, FL 32505-2297

Malling Address
380 LURTON STREET
PENSACOLA, FL. 32505-2297

DO NOT WRITE IN THIS SPACE

FILED
Aug 12, 2005 08:00 AM
Secretary of State

A MO

08302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1475918 Not Applicable
$B.75 Addltional
5. Certificate of Status Desired O Fas Required

€. Name and Address of Current Roglstered Agent

MOULTON, JAMES C.—
380 LURTON STREET
PENSACOLA, FL 32505-2297 -

DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its ragistared offica or registered agant, ar both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigratte, typad or pristed nae of registerad AgETt and thio § appikcabie.

(NOTE: Aogistarad AGem aignature raquirad witen reinatating)

DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Finarcing

$5.00 May Be

HONOGOITESTE
0841 2A5-A0003-008 550, 00

INTHIS SPACE

Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME VS ) - R B N
NAME MOULTON, ROBERT W,
STREETADDRESS | 380 LURTON STREET -
CITY-5T- 217 PENSACOLA, FL
e PT o = ———— —=
NAME MOULTON, JAMES C.
STHEET ADDRESS | 380 LURTON STREET
CITY-ST-2IP PENSACCOLA, FL
e AS o M R B )
NAME MOULTON, MARTHA M
STREETADDRESS | 380 LURTON ST
CTY-§T-21P PENSACOLA, FL 32505 Do NOT WRITE
TME ) )
HAME
STREET ADDRESS
CITY-5T-2F
TITLE ) - — -
NAME
STAEET ADORESS
CITY-57-2P
— S——— U
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this Filing doss not qualify for the exemption stated in Section 118:07(3)1), Florida Statutes. | Turther certify that the infarmation
s report 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

Indicated on

of the corporation or the recsiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address, with gll other like empowarad,

changed, or on an attachme

SIGNATURE:

B-4-OF 3so- 3II-TIY

Dae Caytime Phone #




