~——2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K39326

1. Entity Name

PAUL. ARPIN OF PENSACOLA, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90243 048 ***150.00

MCDONALD, REX -
3720-A NAVY BLVD
PENSACOLA FL 32507

g

Principal Place of Business -+ - - Malling Address !
% REX MCDONALD oot % REX MCDONALD Tk
3720-A NAVY BLVD : ) 3720-A NAVY BLVD . SN
PENSACOLA FL 32507 PENSACOLA FL 32507 .
”lr
Suite. Apt. #, gtc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2915829 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered ageht.

8. The above named entity submilg'fmis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNﬁ\FUHE

Signature. typed or printed name of registered agant and fie f appilicable

[NOTE: Registered Agenl signature required whon romstaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

{10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oetete TITLE [ Change  [[] Addition
NAME MCDONALD, REX NAME
STREET ADDRESS | 3720-A NAVY BLVD STREET ADDRESS
CITY-ST-2iP PENSACOLA FL CITY-8T-21P
TITLE D O Delete TTLE 3 Change [ Addition
NAME MCDONALD, DAVID SCOTT NAME
STREET ADDRESS | 3720-A NAVY BLVD STREET ADDRESS
CiTY-ST-21P PENSACOLA FL CITY-ST-2IP
TILE ISTD . [ Delete TILE [ Change [ Addition
. NAME - - | MCDONALD, FAYE - NAME . - . P
— - 1 STREETADDRESS®|{ 1569 HWY 87—~ - e STREETADDRESS ||~ m——=——=———m—— o m - et ey
GITY-$T-2P MILTON FL CITY-5T-ZP
7ITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P
TILE . [ pelete e [ Change (T Addition
NAME - — LT R - NAME P —— [ - - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2tP oo R

indicated on 1
of the corparation or the recel
changed, or on an attachmént wj

(V2o

12, | hereby cernfﬁ that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Wy s o éz//m-/ Qo 75227

SIGNATURE: fén

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥




