2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # He0153 -

1. Entty Name

Secretary of State
OSCEOQOLA PROPERTIES OF PENSACOLA, INC,

Principal Place of Business Mailing Address

6100 W FAIRFIELD DRIVE P.O.BOX 3533

A PENSACQOLA FL 32518
PENSACOLA FL 32506 Us ]

us ’
2. Principal Place of Business 3. Mailing Address ) ) ml[m‘n“’mum “lll |H||

I

|

U

Suite, Apt. #, ete. ) Suite, Apt #, elc, T MOORE CR2E034 (11/03)
City & State City & State T 4. FE! Numnber Applied For
59-2662606 Not Applcable
Zp Countey Zp Country 5. Certificate of Status Desired a $8.75 Addional
Fee Requirad
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent .
) S Name N
HINOTE, WILLIAM L., JR. - -
6100-A WEST FA!HFIELD DR. Street Address (PO, Box Number is Not Acceplable)
PENSACOLA FL 32506 — - —
City ' FL , Zip Code

8. The atove named entity submits fus staterment for the purpose of changing s registered office of registered agent, or Both, in the State of Florida. | am familiar with, and accep!
the obliganons of registered agent.

SIGNATURE - — S R - ——— ——— S
Sighalura, typed or printed name of regrsiared agen and fitls ff apphicable, (NOTE, Regrstered Ageri signatuce required when reinsiating) DATE
. FILE NOw!!! FEE I?’ $150.00 e 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $559‘°‘-} [ Trust Fund Contribution. | Added to Fees
Make Check Payable ta Florida Department of State - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME DP £ Delete TILE ) [ Change [ Addition
HAME HINOTE, WILLIAM L, JR. NAME GO0 ESE2 : ]
STREET ADDRESS | 1161 PARK LN STREET ADDAESS D/ L2048 -80022-002 150,00
CITy-8T-Zie GULF BREEZE FL 32561 GITy-§7- 2
e DVS ] pejete UILE [JChange [ Addition
NAME HINOTE, DONNA R. NAME
STREET ADDRESS | 1161 PARK LANE STREET ADDRESS
orv-st-2p |GULF BREEZE FL 32561 CITY-55-2IP
THLE IR B [l Changs L] Addillon
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7P CTY-ST- 2P
TiMLE Ol Delet: [ me S Ol Coange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oY §T- 2ip
ILE 3 Defele TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZIP CITY-51- 2P
THTLE [ oelete M [ change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. [ further certify that ihe information
incicated an this repor: or supplementai report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frusiee empowered ta exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anafldress, with all other ik .

e empo
SIGNATURE:

/-3/-0Y {gg@ 932-003(,

N
PRINTED NAME OF smﬂut.’ ofrmﬁn OR DIRECTOR Date ayume Fhana #
¥




