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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

1. Entity Nama
OMRI OF PENSACOLA, INC.

DOCUMENT # F99000002391

Secretary of State

(03-09-2004 90010 041 ***150.00

Principal Place of Business

997 S5 PALAFOX STREET
PENSACOLA, FL 32502

Mailing Address

997 5 PALAFOX STREET
PENSACOLA, FL 32502

94016260

AU A WA

MCCRAY, DANNY L
997 S PALAFOX PL
PENSACOLA, FL 32501

2 Pnncnpal Place of Busmess 3. Mailing Address
i . #, elc. - Suite, APU#elC™ - s o oo
Suite, Apt. #, eic Suite,"Apt. #7etc= =- = .]-01152004-___ -.Chgf._?;;-- CR2E034 (10;03)
City & State City & State 4. FEl Number Applled For
59-3524960 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O $8.75 addtional
Fee Required
€. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- +| Name _,

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narne of registered agent and titie if applicable.

(NOTE: Registarad Agaent signatun raquited when reinsiating}

DATE

T EIEE NOWI! FEE 15°$150.00%= = <

-=9. Elegtion,Campaign financing ... __ $5,00.May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : D Added to Fees E— =
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ elete TRE [ change ] Agditin
MME | MCCRAY, DANNY L NAME
STREET ADTRESS | 997 S PALO FAX PLACE, N STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CTY-ST-2P
me we . T elets e Wﬂtﬁ K Change (] Addition
NAVE :| COVER, ALEXANDER L NAvE Vice Prese
STREET ADORESS | 997 S PALQ FAX PLACE ; STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL 32501 . CITY-ST-2P
THLE D [ Delete TILE mhange ] Addition
NAME =, ‘| HARPOLE, JOSEPH - el NAME
STREET ADDRESS | 506 CARDINAL DRIVE STREET ADDRESS | 2 g Y] Loag Ok ﬁo/ -
CITY-§1-21P MOUNT VERNON IL 62864 - - CITy-Lr-2IP- [ a p” e K /(L/Jlo } .
TILE [ vegete e ) ’ Ol Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS — ey s wT T
CITY-ST-ZP. i e e R QTSR =TT TR T
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME (7 Delete e C3onange (T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-20 CHTY-§3-71P

12. | hereby ceri

of the corporation of the receiver or tn
changed, or on an attachmept®i

SIGNATUR

an address;w

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b all other like e ad.

@rO) Y3667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR- m&g{nﬂa

Daylime Phone #




