2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 720240 Secretary of State
1. Entiy Name , 02-12-2004 90028 006 ****61 25
PENSACOLA FEDERATION OF MUSICIANS; TNC.
»
Principal Place of Business . Mailing Addrass
221 E.GARNEN,ST. 7 < 7 P.O. BOX 17143
SUITE 4-W . PENSACOLA FL 32522
PENSACOLA FL 32501
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-0871930 Not Applicable
g‘% 502 Country lej Country 5. Certificate of Status Desired ] ?i.g;&gg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?SNQEE'I““JQI\CIER%LE Street Address {P.O. Box Number is Not Acceptable}
PENSACOLA FL 32507
City FL ' Zip Code

8. The zbove named entity submits jhisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Betty Jane Dénnard/Secretary/Treasurer 2/7/04

SIGNA
[NOTE: Registered Agent signalute raquired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 16
TILE 1 Delete TITLE [ Change [ Addition
e CETTI, CHARLES e
sTREET AnDRess | 1202 N 12TH AVENUE STREET ADDRESS
TITLE sT [ Delete TITLE I Change (] Addition
NAME DENNARD, BETTY JAME i
sTeET ALohess | 927 SEA PINE CIRCLE STREET ADDRESS
orv-srap PENSACOLA FL 32506 CITY-§1-ZP
TILE VP [ Delete TILE {J Change [ Addition
NaE™ " - |DENNARD-ROBERT-W —eee—m = R — e e
streeT apoaess | 527 SEA PINE CIRCLE STREET ADDRESS
CITY-51-21P PENSACOLA FL 32508 CiTY-3T-ZIP
THE X pelete TILE D [ change K7 Addition
NAVE HORNE, FRANK NAME Duane Hoffman
sTaeeT aponess (308 N PINEWOOD LANE STRETADDESS | 3638 Aston Court
ory-st.ap  (PENSACOLA, FL 00000 CITY-ST- 2P Gulf Shore AL 36542
F -
TITLE hd TTLE Ch Addit
it FILLINGIM, THOMAS A [ Delee e [ Crange L] Addion
STREET ADDRESS |31 QSSECK Rg‘ , STREET ADDRESS
cry-stzp | MOLINOFL 32577 CITY-5T-2P
TmE 1 Delete TITLE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment wj with-al| other like empowered.

SIGNATURE: _c’?{é'm.u — — February 7, 2004 (850) 432-5018

NG GFFICER OR DIRECTOR Date Daylime Phone #




