2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # H27504

1. Entity Name

PENSACOLA POB INCORPORATED

ecretary of State

04-09-2004 90026 015 ***150.00

Pringipal Place of Business Matling Address

BAPTIST MEDICAL TOWERS 1717 NORTH £ STREET 94048086
SUITE 320 SUITE 320, ATTN. ). KEHOE
PENSACQLA, FL 32501 US PENSACOLA, FL 32601 US
s T T R SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162004 - Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2462399 Not Applicable
Zip Country 4ip _ Country 5. Certificate of Slatus Desired O gese'gg‘a:':éﬂmal
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Narne
PORTER, JOHN Porter, John

1717 N. "E” ST., STE 302
PENSACOLA, FL 32501

'itr =) %ddﬁss "% Rox Number i |s Nol Acce tzatﬁe)

Stl‘

City

Pensacnla

2ip Code
FL Ll? 501

8. The abave named entity subrmy
* tha obligations of registers,

ianging ils registerad office or regisierad agent, or both, in the Staie of Florida. | arn familiar with, and accept

.. - -
SIGNATURE SRR - JaZae oy
"‘L“ (NOTF.: Fleqss!evau Aggm sinqaurarequimdMemagnstatnu) R ey enDATE S _,,-C" G el
IR P A CITEENRIIN P s, o At A TR Y Ceer e .o H
PR v .- R . R ST T e L \-,ufg," LY L
Lot NOWI" FEE IS 5150 00 ’ 9. E|9C“°” Campalgn anancmg $5.00 may Be- - T mms e e L .
. Aft May 1, 2004 Fee will be $550.00 Trust Fund Contribution: = [0 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME - cD . ] O Delete e VC [ change X Acdiion
NAME " PORTER, JOHN NAME Barrett, Bill o '

STREET ADDRESS | 1717 N. "E" 8T., STE. 320 smeeraooress | 1717 N, "E" St., Ste. 320

emv-siap | PENSACOLA, FL 32501 ov-sta | Pensacola, FL 32501

HITLE AS [ petste TILE ElChange [ Audition
NAME YADEN, DEBRA NAME

STREET ADDRESS | 1717 N. "E” ST., STE. 320 STREET ADDRESS

cimy-s1-2p PENSACOLA, FL 32501 CITY-ST-2IP

TMLE ST (] petste e D Change [ Addition
NAME MCGEE, ELEANOR NAME

SIREET ADDRESS | 1717 N-"E" ST.; STE. 321 - STREET ADDRESS - . ol
CHY-ST-2P PENSACOLA, FL 32501 CTY-ST-2IP

TALE O Detete THLE [ ¢range [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP GIry-§T-28

TITLE £ Dalste TITLE [ Change 3 Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITy-81-2P Y- 5T-2P

THLE - I ) O oeiste TiLE 1 Addition
HAME B oo e NAME T
SEETARESS | o wpi- o s g o | s sooress T T -
Gy-§1-2F R AR “t R cav-sr-zp o

12. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119, O7¥3}(I) Floricla Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal e
.. .. Of the corporation or [he recetver or trustas empowerec[i thE ex?ﬁute this repog &s required by Chap:er 607 Flur:aa Statutes and that rr-y name appears in Block 10 or Block 11 if
other like empowere - S

Debra A. Yaden, Asst. Secretar
SIGNATURE AND TYP! R PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Date

¢ changed. or on an 3

SIGNATURE

dhmant with an address, with

fect as it made under oath; that | am an officer or director *

3/22/04 aamag-zssi

Daytme Prone 8

v



