FILED
S PO ANNUAL REPORT Jan 14,2004 8:00 am

DOCUMENT # 697299 Secretary of State
;“E\";\‘;V hcl;memc 01-14-2004 90004 042 ***150.00
Principat Place of Business Mailing Address
1310 ARIOLA DR 18 CALLE HERMOJA
PENSACOLA, FL 32561 US PENSACOLA BCH, FL 32516 US
s e s s v B
|® CALLE HERMOSA
Suite, Apt. #, etc, Suite, Apt. #, eic 01122004 Chg-P CR2E034 (10/03)
] City & State . City & State 4. FEI Mumber Apptied For
I P, FL- 592121073 ot Appicabie
322 .-:L_L_r - ) gﬁz;é A Teem T Country 5. Cemflcale of Stas Desired | gge'ggql’:gﬂonal
o]
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
DURNEY, MATTHEW W. .
1310 ARIOLA DR ‘ Streer Address {P.O. Box Nurnb.er is Not Acceptabie)
PENSACOLA, FL ~ . - "
PENSACOLA, FL 32561
. City K FL | Zip Code
»8.. The above named entity submits this siatemenl fo: the purpose of changlng its registered office or registered agent, or both, |n the State of Flcrlda | am familiar with, and accept
- the obhgatlons of registered agent. i - . T

“ o :*v P 3

*

SIGNATURE P R et et T T s . ~

Sgnatire, typed or preved name cw registered agent and 11 F apphcadle. - - (NOTE: Regmtéed AQem Sigratwe fequred when renstating} : DATE =
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE DP 7 Defete T D Changs ] Adeition
NAME DURNEY, MATTHEW W NAME 'D\HLNE'Y MNATTHTW
STREET ABDAESS | 1310 ARIOLA DR STREETADDRESS, | \ @ e M f g~ HVEAAS D
onv-5i-77 | PENSACOLA BCH, FL 00C00, CTY-57-2P —P‘_-Né,g-_om Bedd F‘c_ _R2LSC l
SIME o | —a - - —— o —[=)-Delete - WILE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-AP
TE s +» O oelete THE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TITE O Detete TITLE [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADORESS
GiTY-SF-2P GITY-ST-2P
TITLE [ oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 4P CiTy-S1- 2P
TMLE [ Delete TITLE N (O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver af iusiee {mpowered to execute this report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an addreys, with all other like empowered.

SIGNATURE: —" - T 3 ""‘//x 54 eco—c;szl Qa4

SIGNATURE R PRINTED ngi SIGNING OFFICEA OR DIRECTOR Date Dayurme Phone #




