2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K25701 : Jan 20, 2004 08:00 AM
SOUTHLAND TITLE OF PENSACOLA, INC. Secretary of State
Principal Place of Business Mailing Address
g R
BN HARAG D !Hll[
01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o, FEI Number Tl JAcpied For
el 59-2892561 | |Not Applicable
____________ ] 5 gettiffciaze of Staws Desired [ Eg-gfqﬁ:’:éﬁ"”a‘

6. Name and Address of Current R Hegistered Agent

E;Ja%Ag:sSf gfggknn STREET DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agént._or both, in the Siate of Florida. | amfam:llar w‘iih, and ;-a'céep‘ci 7
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nams of rag'stered agent and titls Jf applicabla. {NOTE. Registorad Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing  ~_ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE P
NAME EUBANKS, CAROL D.
STREET ADDRESS | 1735 EAST BLOUNT STREET

cry-sT-P | PENSACOLA, FL HONNDOONE0ES

uuuuu

TILE VTS : *]]J”'J Alé-810 GQQ“UD@ 150.10

NAME EUBANKS, MR
STREET ADDRESS | 1735 E BLOUNT STR
CITY-ST-2IP PENSACOLA, FL

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADDRESS ‘\%\
CITY-§7-21P
S

12, | hereby certify that the information supplieg#iih this fllln does not q Mhe iemptic ted in Section 119.07{3)(i}, Florida Statutes, | further cemfy that the |nformat|on
ndicated on this report or supplemental yehort is jfue g ratg ature shgh have the same legal effect as if made under aath; that [ am an officer gr director
of the corporation or the receiver or tny# ¢ 5 JI& as required b ater 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with g d.

SIGNATURE: ' 1/15/2004  850-432-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

Carol D. Bubanks President



