2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # 700458 Mar 02,2004 8:00 am .
1. Ently Nam Secretary of State
Principal Place of Business Mailing Address
5920 LILLIAN WAY PO BOX 3159
PENSACOLA FL 32508 EI‘%NSACOLA FL 32516
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-0879136 Nat Applicable
Zip ) Couniry Zip Country 5. Certificate of Slatus Desired O ?g'gesq :;:’g;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

~7 7 EMOND, GEAN ANN
6241 SPANISH OAK COURT
PENSACOLA FL 32526

City FL l Zip Cotlg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agemt and title if applicable (NOTE: Registered Agent signaturs required when reinsiating)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD A TLE /5] ):'Lu\/‘/ QGGJ i+ [#hange [ Additicn
NAME STEELE, WILLIAM M JR NAME 2ol K, &9 e/ F’q Ve
] N .
sweeT aopress | 5611 PONTE VERDE RD STREET ADDRESS -,
ov.sze  |PENSACOLA FL 32507 S exnpureel , F . B2850b
THLE VoD [ Delete TITLE Lo ange  [-idition
NAME FURR, ROBERT H KA Totwse o, Freedld o TI7 _
sweeT anpress | 208 N. 59TH AVE ' SREETADDRESS | ) Dot Ls it Ao fen {
CIY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP (DQ:‘_'S ACS (p[{ ':7 ?) - 5-0,6
T - - B [ Delete me B | (Tetand (eBfiange (] Addion
NAME EMOND, GEAN ANN e o - 7 - e
6241 SPANISH OAK COURT L. cy N _— .
om-sr [PENSACOLA FL 32525 ) i I Tl 2R SO e Lt ?\ﬁ sy e
TLE [ pelete TITLE ! [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE 1 oelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 31-2P CITY-ST-2P
e 3 pelete TITLE [ Change [T} Addition
NAME NAME
SIREETADDRESS | STREET ADDRESS
Ty~ $7-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 carperation or the recever or rusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 cr Block 11 if

changed. or on an attachment with daresswith r like empoweregl. (p .
Sl Sl 24 %/o}/ €50 - /7335

SIGNATURE:
sishING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

SIGNATURE AND ¥YPED OR' P




