2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 525146 . - Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State

SCHURR SAILS, INC. y
Srincipal Place of Business Matting Address S
490 SOUTH "L" ST 480 SOUTH "L" ST
PENSACOLA FL 32501 PENSACOLA FL 32501

Surte, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 “ 1/03)

Cuy & State Cuy & State 4, FE! Number Appled For

59-1720313 Mot Applicable
Zp Country op Country 5. Certificate of Stalus Desired O ?g‘gfq{ﬁggﬁ""m
6. Name and Address of Current Hegistgréd Agent e 7. Name and Address of New Registered Agent

Name

‘Sigg' gg%TﬁLfB:EgTL Street Addrass {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501 —

Ciby FL Zip Code

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

SIGNATURE — — I ——— = —
Signature, lyped o proied name of registerad agent and tite f appkcanls {NOTE Registerea Agent sigrature regurred when reinstaiing) DATE _
FILE NOW!H! FEE IS $150.00 . . '___
After May 1, 2004 Fee will be $550.00 .. e T ™8 [ 000 My B
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE FD [T pelets TITLE [ Changs [ Addition
NAME SCHURR, ALFRED L. NEME e
STREET ADDRESS | 490 SO “L” STREET : ¥ smeeveooress . ‘UUUﬂLﬁ]ﬂﬂbi 5’5’143 - e
omv-st-zP {PENSACOLA FL ) CITY-51-2P 02723 A04-80072-015 150,00
e STD Code:  § mme Ol Chenge [ Addition
NAME SCHURR, KAREN O. NAME
STREET ADDRESS | 490 SO “L" STREET STREET ADGRESS
CirY-ST-2P PENSACCLA FL ‘ CITY-ST-21P
e Coeee e Ol Changz  [J Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2P CITY-ST-2P
TLE T T Deele HIE 3 Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
s Clpeete  § e © [chage O Addtion
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-5T- 2P CITY - ST-2IP
T Clpeste o CJChage L] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recever or trusige empowered to grecute this report as required by Chapter 807, Florida Statutss; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachmen han gddrass, with all o i po d.

SIGNATURE:

Oz -18-200+  §50-438- 7354

sﬁmm}é }No YYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phore #




