FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgig};lmy ENT # 631810 03-29-2004 90035 035 ***150.00
DICKSON & CO., P.A., CERTIFIED PUBLIC
ACCOUNTANTS
Principat Place of Business Mailing Address
121 PALAFOX PLACE 121 PALAFAX PLACE
SUTE C SUITEC 54023818
PENSACOLA, FL 32561 US PENSACOLA, FL 32561  US
e s AR GG R T IM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-Pl CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1917061 Not Applicable
353. OR~5635 Country &;T‘)'aoz— 56 3 5~ Couniry 5. Certificate of Status Desirad [ ?eae-;esq lesed;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON,BARRY
121 PALAFOX PLACE ] Street Address (P.O. Box Nurnber is Not Acceptable)
SUITEC
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named erttity 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 ohligations of registered agent.

SIGNATURE.
Signature, typed of printad name of registered agent and tiie if applicabile. (NCTE: Registered Agent signature required when reinstating) DATE
-~
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 1 Addedto Fees
e OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP 3 Delete TILE [ Change [ Addition
NAME JONES, STEVE NAME
STREET ADDHESS | 121 PALAFAX PLACE STREET AGDRESS
CITY-ST-2IF PENSACOLA, FL CITY-ST-2P
TILE P [ petete TmE [T Change  E_] Additicn
NAME DICKSON, BARRY E. NAME
STREET ADDAESS | 121 PALAFOX PL STREET ADDRESS
CHTY-5T-2F PENSACOLA, FL ' CITY-ST-ZIP
e VP ﬂ Delete TMLE [ change  [):Addition
HAME COTTON, MARY NAME -
STREETADORESS | 121 PALAFAX PLACE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL GITY-§T-2P
TLE O pelete TITLE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP - §T-2P
TITLE (] Deiete ThLE [ change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-21P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Ssction 119.07{3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report Dplemental 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 corperation or theracejder or rustea empowepdd Oyexeculgithis report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or ¢n an atiachy
ﬁ// g 3/34/3004 _ £50-43P-2138

SIGNATURE: [
TURE uf TYPED OFBRMTED NAME OF SIGNING OFFICER OR DIRECTORY Date Diayline Phone #




