2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge6868

1. Entity Name

INSURANCE AND FINANCIAL SERVICES OF
PENSACOLA, INC,

Principal Place of Business

%PARHAM N. BOOKER, JR.
2810 E. CERVANTES STREET
PENSACOLA FL 32503

Mailing Address

9LPARHAM N. BOOKER, JR.
2810 E. CERVANTES STREET
PENSACOLA FL 32503

2. Panawpal Place of Business

3. Maifiing Address

FILED --

Feb 11, 2004 08:00 AM
Secretary of State

Il

I

il

A

Suite, Apt #, elc _ Suite. Apt #, etc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2332750 Not Applicable
Zp Country op Couny 5, Certficate of Status Desired 0 §eae.g§q Sf:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BOOKER, PARHAM N, JR.
2810 E. CERVANTES ST.
PENSACOLA FL 32503

Straet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flonda. { am famihar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, iyped or panted name af registered agont ana tite f Apphoahle

(NOTE. Regratered Agenl signature cegured whad winstatng)

FILE NOW!! FEE IS $150.00°
After May 1, 2004 Fee will be $550.08
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICEAS AND DIREGTORG, 1. ADDTIONS [CHANGES 10 OFFIGERS AND DIRECTORS M 11
TITLE PD {7 Delete e [Jchange [ additon
NAME BOOKER, JR., PARHAM N. NAME .y ~

UDO000047037
STRELT ADDRESS (2810 E. CERVANTES ST. STREET ADDRESS 027120 Bd-E0024-021 150 ..
otz |PENSAGOLA FL ) GlTY-SE- 2P Hedis 024-0 150.70 .
TinE s 3 pelete e O change [ Additon
NAME BOOKER, FRANCES H NAME
STREET ADDRESS 12810 E CERVANTES 5TR STREET ADCRESS
CiTY-$7-2P PENSACOLA FL CITY-ST-2P -
TLE 3 Detete TITLE [ Change [ Addition
HAMT MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
SIME ] Datete TinE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T- 2P _
TILE [T Delese TimE I Change [ Addition
NAME NARAE
STREET ADDRESS STRECT ADDRESS
CTY-ST-ZP CITY-ST- 2P L 3
e ] Deigte TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY -ST-21P ) B

12. 1 hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 118.067(3)(i), Flerida Stautes. | further certify that the information
indicated en this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as f made under oath; that | am an officer ot directer
of the corporation o the receliver of truslee empawered Lo execute this report 8 reguired by Chapler 807, Porida Statutes; and that my name appears in Siock 10 or Block 17 if
changed, or on an attachment with an addrass, with ail ather like empowepgd.

SIGNATURE:% 4

€3 (i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

efo[on g5

Daylme Phone %




