2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F96000001415

04-13-2004 90026 043 ***150.00

1. Entity Name

PENSACOLA PROFESSIONAL HOCKEY CLUB, INC.

Principal Place of Business

201 E. GREGORY STREET
PENSACOLA, FL 32501

Mailing Address

201 E. GREGORY STREET
PENSACOLA, FL 32503

44028598

A0

Apr 13,2004 8:00 am

. _

2, Principal Piace of Business 3, Mailing Address
Sule. Al ¥, eic. Suite. Apt. #, ete. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2094157 Not Applicable
YL R —Covolty = o - <ZiP_- et s 2 COUNITY = = 5. ;f:‘érti!icéte ofﬁStatusJDesirsdAi D‘“"‘$8.‘75‘4‘ddlﬂdﬁ"§l“’"“"’
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
. Name . o
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Cods

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

the obligations of registerad agent.

SIGNATURE.

Sigralure, typed or printed rame of registered agert and

utle it applicabie.

(NOTE: Registerett Agert signalure required when reinstating)

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS N 11

TRLE (o4 3 Defete TITLE [J Change  [J Addition
NAME BERKMAN, DAVID NAME

STREET ADDHESS | 3224 PACES BEND STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30327 CITY- ST-ZiP

TITLE P [ Delete TITLE [ Change [ Addition
NAME FELIX, CHARLES  -- 2o - " NAME - T -
STREET ADDRESS.(. 201-E: GREGORY STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP

TALE [ pelete TME [l Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-57-21P

TLE [ petete TITLE {JChange  [J Addition
HAME NAME ]

STREET ADDRESS STREET ADDAESS . -

CITY-ST-2P - - - < CITY-ST-7IP ) .
THLE - - "O Delets TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

TITY-ST-2P CITY-5T-2P -

TITLE [ Dekete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-79

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if- made under cath; that | am an officer or director

of the corporation ar the receivererijustas empowered fo execute this report as required b
ap’ addrass, with’all bther like empoweren.,

ith

changed, or on an attachmeny,

~SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




