2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

P B

FILED

DOCUMENT # 117913 ' Feb 12, 2004 08:00 AM
1. Entty Name | Secretary of State
DEVELOPMENT SOLLTIONS OF PENSACOLA, INC,
Principai Place of Business Mailing Address
3700 CREIGHTON ROAD ' - 3700 CREIGHTON ROAD
SUHTE 12 o . SUITE 12
PENSACOLA FL 32504 PENSACOLA FL 32504
swwmms—— [N ERATAHAR
Suile. Apt ¥, ete. o Suile, ApL ¥, etc. ‘ MOORE CR2ED034 {11/03) )
City & State B Ciiy & Stale 4, FE!Number 59-2698060 | azflziﬁib!a
Zp . Counlry Zp Couriry 5. Ceruficate of Siatus Desired O feae.:;,imj\iid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerem;nt T
Name
gAOO gggﬁq JS(I):’%II\IN‘.G’V g?ﬁEET Street Address (P O. Box Number is Not Acceptable)
PENSACOLA FL 32501 =
City ‘ ' FL | 2° Sode

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Flanda. | am familiar with, ang accept
the abligaticns of registered agent.

SIGNATURE o= . .
Signature yped o prmied name of regislared agont and lile I applicable (NOTE Reagrsleced Agent signature requrted when renslaing) DATE N
FILE NOW!! FEE IS $150.00 . ) .
i , E

Aler Moy 1, 2004 Fom il o 55000 o Lot Carca e 1 500w
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS _1L ) _ADDJTIO_?\EJCHAN;_',_GES TO OFFICERS AND DIRECTORS IN 11 . ’ .
TINLE PDC T petete THLE [ Change  [J Addibon
NAME MASON, ROBERT B NANE o
STREET ADDRESS | 830 SILVER STRAND STREET ADDRESS i EjL.k CONOAETED
oiv-sT2P | GULF BREEZE FL 32563 _ _ CIv-ST-IP Gevla 04-80083-081 150,00 .
e VPR [T Detete TILE {3 Change [ Additon
NAME KAHM, H. DANTE JR. NAME
STREET ADDRESS 830 SILVER STRAND STREET ADCRESS
cmy-g7-2F | GULF BREEZE FL 32563 ) CATY-5T- 2P . L
TILE [ selate THLE [ thange Additi
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y 55- 2P ] CITY-$7-2P it e smm
TTLE 3 Delete TIME [Jchange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 . CITY -47-2P B ‘
TILE [ delate THLE [ Charge [ Additen
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P o AL ESE . .
TME [ Cetete TITLE [dChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-8T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 1 19_0?53)6). Florida Statutes. | further cartify that Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or rustee empowered (o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

1~d\-o4 . E50-4n4-58YY

NAME DF SIGNING OFFICMR DMRECTOR Dawe Caytme Phane ¥




