2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Jas96s Secretary of State
OCTOBER 16. INC 05-03-2004 90402 018 ***150.00
Principal Place of Buginess Mailing Address
P.Q. BOX 1952 P.C. BOX 1952 . - avw wrww
PENSACOLA FL 3258¢ PENSACOLA FL 32680 :

Suite, Apt. #, etc. Suite, Apt. # eic. MOORE CR2ED34 (1 -”03)

City & State City & State 4. FEl Number Appiied For

59-2747651 Not Applicable

7ip : Country i Country o ' $8.75 Additional

32 5’ q / Aé.S-Q A n\é ﬁ é 25 q / /__:; P ! & 5. Certificate of Status Oesired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!I{ZE(;_EENTSRAACCOYLﬁ BLVD Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32505

City FL z.b Code

8. The above named entity submije

the obligations of.@lered 3

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42004

SIGNATURE /
Signature. lyped or prf}d name of reqisiered #Bent and title i apphcable, (NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TITLE [ change [ Addition
NAME PHELPS, J. FRASIER 1 NAME
STREET ADDRESS | 6120 PENSACOLA BLVD STREET ADDRESS
CHY-ST-ZP PENSACOLA FL CITY-§7-2IP
e vsD [ Detete TILE [Jchange [ Addition
HAME PHELPS, TRACY ANN ) NAME
STREEY ADDRESS | 6120 PENSACOLA BLYD STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-S1-21P
TITLE . [ Detee TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ' ) ' {1 Delete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | CITY-S7-21 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjeTye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of frust? wipowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenigvith an all gyher like empowered.
SIGNATURE: ¢ ﬁL 4 30/0(/ M1

SIGNATURE Um TYPED OR PRINTED n# QF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #




