FILED
2004 NOT-FOR-PROFIT CORPORATION
4 ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # 720774 Secretary of State
1. Entity Name 03-17-2004 90008 039 ****6].25
PENSACOLA F.M. REPEATER ASSOCIATION, INC.
Principal Place df Business Mailing Address
1051 FLEMING DRIVE 1051 FLEMING DRIVE
PENSACOLA FL 32514 . PENSACOLA FI. 32514

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC37 {11/08)

City & State City & State 4. FE! Number Applied For

59-2947562 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O 58'75 A_ddilional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
i = - .- e e o | Name_ . e e e e e I
CARABALLO, CRIS

1051 FLEMING DRIVE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
o Signature. typed or peintad name of registered agent and liile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1%, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE I O pelete TILE [ change  [J Addition
NAME CARABALLO, CRIS NAME
stReeT aporess | 1051 FLEMING DRIVE STREET ADDRESS
grv-si-zp |[PENSACOLA FL 32514 CITY-ST- 2P
TILE 5T ] Delete TITLE [ Change [ Addition
NAME LANKFORD, JON C. NAME
STREES Aporess | 2855 NORTH MAGNOLIA AVENUE STREET ADDRESS
arv-st-zp |PENSACOLA FL CITY-§T- 2P
mE PD O Dette TILE _ [J Change 3 Addition
e ~———|CARABALLQO, CRIS* -~ - s i = R e " 4o N UCHUG R TR
STREET AnpRess | 1051 FLEMING DR " [ smeeT Aporess
CIY-§T-2P PENSACOLA FL CITY-ST- 2P
LE VD T Detese e [ Change [ Addition
NAME KILLOUGH, RAY NAME
sTReeT aporess | 1450 KINGSLAKE DR STREET ADDRESS
orv-sioze | CANTONMENT FL 32506 CITY-SF-ZIP
TILE {1 Detete TTLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SsT-21P CITY-5T-2IP
TITLE L3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CiTY-3T-2IP.

12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trygtee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on 2n attachment with ddres; ith all ghther like empowered.,

SIGNATURE:

(A1 CARRBARLLY L/R2-09% F¢o-¥id-2327

SIGNATURE ANT'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #




