2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)
DOCUMENT # 654359

1. Entity-Name *

AMERICAN COED PAGEANTS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 016 ***158.75

Principal Place of Business

Mailing Address

% MARY JO SCARBOROUGH % MARY JO SCARBOROUGH
3695 WIMBLEDON DR. | 3695 WIMBLEDON DR.
PENSACOLA FL 32504 - PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

| I

i

il

5

uite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2321438 Not Applicable
“ip Country Zp Gountry 5. Certificate of Sialus Desired ﬁ $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCARBOROUGH, MARY JO
3695 WIMBLEDON DR.
PENSACOLA FL 32504

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of regrstered agenl and tithe if appficable.

(NOTE: Registered Agent signature reguired whan reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOF?S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete e [ Change T[] Addition
NAME HAWKINS, CAROLYN NAME
STREET ADDRESS | 4120 PIEDMONT RD. STREET ADDRESS
cry-st-z2p | PENSACOLA FL 32503 CIY-S7-2IP
TITELE VS T Delete TITE [J change  [[] Addition
NAME SCARBORQUGH, MARY .JO NAME
STREET ADDRESS | 3695 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-21P
TILE ' — (3 Detese TRLE SECRETARY-TREASURER (- Change :ﬁ Addilion
A Seemceee e e oo L RMME L GEORGE-F.- SCARBOROUGH - -~ - |
STREET ADDRESS SREETADDRESS | 3295 WIMBLEDON DRIVE
s ¢St | PENSACOLA FL 32504
TITLE O belete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE O petete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify 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 oalh; that | am an officer or director

SIGNATURE:

of the corparation cr the receiver or trusiee empowered to execute this re
iih all cther like empoy

changed, or on an attachment with an addressy

ered.

port as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2004 850-432-0069

Date Daytme Phone #




