2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 462653

1. Enhty Name

THE PENSACOLA BAR AND HARBOR PILOTS, INC

Principat Place of Business

3645 MOLAREE DR.
PENSACOLA FL 32503-3144

Mailing Address

3645 MOLAREE DR.
PENSACOLA FL 32503-3144

2. Principal Place of Business

3. Malling Address

e

FILED

Jan 30, 2004 08:00 AM

.Secretary of State

I

I

[

Suite, Apt. #, etc Suite, Apt #, etc MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
59-1561828 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desred O $8.75 additionas
Fee Hequ:red )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

SCHAEFER, RONALD E.
3645 MOLAREE DR.
PENSACCLA FL 32503

Street Address (P.O. Box Number is Not Acceplable)

Cily

2ip Code

FL

8. The above named entity submits this statement tor the purpese of changing s registered office or registered agent, or both, in the State of Florida, [ am famitiar with, and accept
the cbiigations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of registared agont andg the il apphicable

{NOTE. Registered Agent signatura req.urpd when roinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Department of State

g. Election Campaign Financing
Teust Fung Contribution. ]

$5.00 May Be
Added to Fees

0. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s O pelate e [ Change [ Addition
NAME SCHAEFER, THERESA M HAME UOTOnno «-*2"‘35 )

STREET ADORESS | 3645 MOLAREE DR STREET ADIRESS 01,3004 -80055-017 15000

CITY - ST- 2P PENSACOLA FL CITY-S1- 7P

ITHLE [»} [J Delete THEE £ Change [ Addition
NAME SCHAEFER, RCNALD E NAME

STREET ADDRESS | 3645 MOLAREE DR STREET ADCRESS

CITY - 51-2P PENSACOLA FL CITY-5T-2P

TE TP ] Detete TILE O change [ Additicn
HAME SCHAEFER, RONALD E NAME

STREET ADDRESS {3645 MOLAREE DR STAEET ADORESS

oTY - 5T-7F | PENSACOLA FL CITY-ST-ZP

TITLE 1 Dejete TITE [Jcaange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2P

THILE O etete Mk 1 Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-$T-21P

THLE [ pelete TIE [JcChange  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12, lhergby certﬂz that the information supplied with this filin
i$ repon or supplemeantal

indicated en ¢

does not qualify for the exemption stated in Saction 119 0??3)(;} Florida Statutes. [ further certify that the mfarmamn
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carparation Or the receiver or trustee empawered to execute this report g§ required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, witl all cther li (/M_ .

[/=2]-0Y S0 333432

changed, or on an attachment with ?E

KoNZLD

SIGNATURE:

E S CHREFEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylma Phone #




