2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 646454 ecretary of State
1. Entity Name 04-19-2004 90409 006 ***150.00
PEN GULF, INC.
Principal Place of Business Mailing Address
1402 W. ZARRAGOSSA STREET 1402 W. ZARRAGOSSA STREET e oo “»
P.0. BOX 12916 P.O. BOX 12916 . .
PENSACOLA FL 32576 PENSACOLA FL 32576 ) alt,
Suilé. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1953552 Not Appiicable
aip Couniry zp Country 5. Certificate of Status Desired d ) ?g'ggl‘:f:;uma'
6._Name and Address of Current Registered Agent . . __ .| . - -~ .7. Name and Address of New Registered Agent-—~ &~ - - — —
Name )
o :’4%)2; rzq:g;gAYGgSS A éT.'R_EE- : . - Street Address (P.O. Box Numﬁer is Not Agﬁeptable)
PENSACOLA FL 23501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of printed name of registered agem and title { applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ~ ' OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 16 OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change ] Addition
NAME COX, NANCY R NAME
STREET ADDRESS | 1402 ZARRAGOSSA ST. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-7P
TiTLE vD O Detete TITLE [ Change [ Addition
NAME COX, CHRISTOPHER K NAME ’
STREET ADDRESS | 1402 ZARRAGOSSA ST STREET ADBRESS
cy-st-7e - |PENSACOLA FL CITY-ST-2P o
me |vo T o - O peste TITLE (] Change ] Addition
NAME ) COX, CONSTANCE E NAME
STREET ADDAESS | 1402 W ZARRAGOSSA 5T - - - e STREET ADDRESS e —_—— e e -
oIy -S1-2IF PENSACOLA FL CITY-ST-2P
TITLE VD O Delete TMLE O change ] Addition
NAME DORMAN, DAVID D : NAME
STREET ADDRESS | 1402 W ZARRAGOSSA ST. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 35701 CITY-5T-2IP
TE s 7 Delete TILE [ Crange [T Addition
NAME AMMONS, CAROL S NAME
STReeT anpRESS | 1402 W ZARRAGOSSA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GITY-57-2IP
TMLE T 3 elste mLE [ Change [ Additicn
NAME WADE, GARY NAME
STREEY AppaEss | 1402 W ZARRAGOSSA ST STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity that the infermation
indicated on this report upplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefrdceiver or irustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an-addfess, with all other like empowered.

d/m(/ NANCY R.COX, PRESDIENT 04/15/2004 850/433-6302
’

[ s1IcMATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




