2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2004 08:00 AM
DOCUMENT # FO1000002992 A Secretary of State

1. Entity Mame

THE FILING FACTORY, INC.

Tor PO KEY R, 13601 PERODO KEY DR
;;gggﬂﬁl_ﬂ, FL 32507 ;ESSECQU\‘ FL 32507
—— [
DO NOT WRITE IN THIS SPACE | 0007 chemem
B84-0783807 ot Applicabie

Fas Requirad

5, Certificate of Status Desired | $8.75 acditionas

6. Mzme nnd Address of Current Registered Agent —F

??éoi‘%x%ggg E:CJEY DR, UNIT 1-PH3G DO NOT WRITE
PENSACOLA, FL 32507 : IN THIS SPACE

3. The abiove named enlily subimits this staternent lor the purpose of changing its regisiersd office or segistered agent, or bath, in the State of Flarida. | am famifier with. ang accept
her obtgations of registered agent.

SIGNATURE ———— . - - - -
Tignating, ynac or printed fame of regiElered 8gem anc e i apghoatie {HOTE Aegstoey AQUnt Sgratie recuirsd when reinsiad=gl - DATC _
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o GQDUUQG&”HBI 5
After May 1, 2004 Fee wili be $550,00 Trust Fund Contribution. B Agdec o Fees 0205/ 04-80058-018 150.00
0. COFFICERS AND DIRECTORS i ] . T
FILE PCD T
AME PALSKI, FRARK P

SIREET ADDRESS § 13601 PERDIDO KEY DR., UMNIT 1PH3C
CiTY-SY- 2P PENSACCLA, FL 32507

TTLE STD

MAME FALSKI, GLORIA 4

STREET ADDRESS § 13601 PERDIDO KEY DR., UNIT 1PH3C
oY 5T-2P FPENSACOLA, FIL 32507

TiE
NAKE

s DO NOT WRITE

;;;;g 1 iNTHIS sPACE

STRELT ADDRESE
CITY-S1-20P

UNE

HAME

STREET ADDRESS
CaY-57-2F

e

NaME

STREZT ADDRESS
CIrY-§7-21F

12. | hereby cerlify that the informaton supplied with thes filing does net quafy for the exernption staied in Section 119.07(3)()), Fiorida Statutes 1iurthet certify that the hiormation
indicaied on this report of supplementat report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
& the sorporation or the recelver or frustee empowsred 10 execute this report &s required by Chapter 607, Forida Statutes, and that my name appears m Block 10 or Block 11 #
changed, or 0 an gliachment with an address, with all other ke empowered, i -

SIGNATURE: LHpra ALt Gloein Parski alnd  Fso0-472.393/

SIGRATURE AND T¥PED OR SAINTED NAME OF SIGMING OFFIGER CR DIRECTAR Caw Dayime Phete 8




