2004 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT (AR)

Ty o e T

DOCUMENT 4 Hagan? Feb 12, 2004 08:00 A™M
© Eorome Secretary of State
STEPHEN E. SUTHERLAND, P.A.
F'nnmpél Place o:; Bl.‘lSiﬂGSS — . T Ma:’lir;g Addf.e.ss “ B
201 E GOVERNMENT STREET P O BOX 1263
PENSACOLA FL 32501 PENSACOLA FL 32596
us Us
. s . C e L e e g e 2 -
2. Prinzipal Place of Business 3. Malhng Address
Suite. Apt. #, etc. A T Sulie.»ﬁ;\pt. #,'exc. R MOORE CRZE034 (11/03)
City & State . == A — City & Stale — = 4, FE! Number - - Apph(e.‘:j"’:::r*
. e - e e vt iamsaiw 59'2469704 . NotAgplxcabIe
Zip Country Zip Country 5. Centficate of Status Desired 0 Ei ;‘35 qg?:;honal
] 6. Name and Adgigiég! _c:yf(g;fl‘,t?ﬁegistere-q Agent . e 1 N r, ﬂg Nam .n;! ;\t;xcir;s; ot I;e; Registered Agent “'_?.___
Name
gg;r E.Eglstihé%hﬂ-gg? %r-]l-REEET Sireet Address (&;OT Bﬁ'st- Numﬁér 1 i\I).t_.i;ccept;ble) B
PENSACOLA FL 32501 Sttt Sk S
) City — e FLEIP Code T A#ﬂ_‘:“”

8. The above named eniity subml:s this Statemenl for lhe purpose of changmg its reglstered cmce Gt regstered agent or both in the State or Florida. | am farmiliar wath, and accep1
the cbligations of registered agent,

SIGNATURE i e s sl n X el nT ENT G R E b e

Sigrature Iyped or anmed name of registered agont and we f applcable (NOTE. Reg steresd Agent -1 gr'awre requ-r:d :;han rolnslnbng)ﬂ mr wkrne. cwes DATE. . T ¥ s

FILE NOW!I! FEE IS $150.00 ) ) “ET
" After May 1, 2004 Fee will be $550.00 8 Electon Campaign Fnancing ff&g‘fo"gg f
- Make Check Payable to Florida Department of State o o . ’
10. ] . GFFICERS AND DIBECTORS 1. ADD!T'.ONS[CHAN;SES TO GRFICERS AND D\E{EDTQRS uu_;z
TNE DR 1 Delete e Cchange [ Addmon
NAME SUTHERLAMND, STEPHEN E. NAME
STREST ADBRESS | 201 E GOVERNMENT ST J STREET ADORESS
ary-sT-oP - |[PENSACOLA FL 32501 o _ orestoe . i o et i)
TMLE 7 pelete TiTLE {JChange  [] Addition
N HAME LAG00Ng 740 -
STREET AODRESS STREET ADDRESS s 12/04 30044 -022 150,00
oY ST-IP ) ) ) ciTy-ST-2P e ) . C g
e [ Delete THLE D change [ Additicn
NAME NAME
STREET ADDRESS - B sTREeT ADDRESS
CITY-5T-2IP e ‘ ) CITY- 5T 2P ) o L. e TTEe
TITLE 3 Delete YITLE O chanrge [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP ‘ _ CITY-SF- 2P . ) "
T [ Delete Tt (1 Charge  [] Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP e __fomvest-zp L e o a@a
Mg O belere TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -§ ov-srap ) )
o . x - N . P o E o - t-"*'

12. | hereby certfy that the infarmatian supplied 'm(h this filin: g does not quahfy for the exernplion stated in Sectzon 1 19 07}1 )(;) Florlda Sta!utes [ further cartify 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 cath, that I am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name agppears in Bicck 10 or Block 11 if
changed, or ort an attachment with an address, with allother like empowered. 8 _)0)

-{0 » OF L{Q"ﬁqooh

et B BT R s rmgptars -a - Dayhene Prone #... J——




