2004 FOH PROFIT CORPORATION
~__ANNUAL REPORT (AR) _ FILED

DOCUMENT # 6358580 Feb 27, 2004 08.00 AM
1. Entiy Name Secretary of State
JAMES J. MALLETT, P.E., P.A,
Principal Place of Business Mailing Address
416 NORTH BAYLEN STREET ' 416 NORTH BAYLEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite. Apt. #. etc. = Suite, Apt #, etc MOORE CR2E034 {11/03) :

City & State ' City & Stale 4. FEI Number Appiied For

) 59-1937483 Not Apglicable
Zip Country Zp Country 5. Certificale of Stalus Desired O gese';esqlﬁgg‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%LI[;[%TR%HJ%'KEEEJN STREET Street Address (P.Q. Box Number is Not Acceplable) - 3
PENSACOLA FL 32501

City FL | Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N - . . R - S
Signature. lyped or prited name af regrsiared agent and 1ta f apphatle (NOTE Registered Agent signaturs required when renstating) DATE
FILE NOW1! FEE IS $150.00 ‘ ,
. . 9. Elechion Cam Fi
Ates My 1, 2004 Feo willbe 555000 TS g $500 e e
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WMLE PE TLE sy Addibon
) ) [ Datete Uﬁﬂﬂﬂlﬁjbﬁﬁgﬁf 3 Change O [1g4]
NAME MALLETT, JAMES J. NAME q.ﬂ] y, ':J? l’xi—i‘qngngﬁg_{]nq 158 ﬁ]}
STREET ADDRESS | 4 SABINE DR STREET ADDRESS bt 2 - .
CITY-ST-ZP PENSACOLA BEACH FL CITY-S1- 2P
TILE O velete e [ Ghange (] Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS.
CiTY-5T-2P CITY -5T-2IP
THLE O oelete e [ Change  [] Addition
RANE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE (] Delete TLE T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelete THILE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-8T-2P
TITLE T Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CHTY-5T- 2P

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. | further certify that Ine infarmation
indicated on this 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
of the corporaton or the recewver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an addess, with all other like empowerad,

SIGNATUR

%z25/p3  850-438- 7774

SIGMTUMND TvPED OR{PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Phone #



