2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # L43893
vt Secretary of State
JOHN G. RALLS. JR. PA 02-23-2004 90054 034 ***150.00
Principal Place of Business Mailing Address
641 BAYQOU BLVD - 641 BAYOU BLVD
PENSACOLA FL 32503 PENSACOLA FL 32503 ’ "
b}
Sulite, Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2E034 {11/03)
City & State City & Siate 4. FE! Number Applied For
59-2996609 Mot Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O gi-gfq gféjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ‘:-LB%YJgSgLGVE’)H. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o parted name of registered agent and (il f applicable. (NOTE: Registared Agent signature required when rainstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PTS [T Delete TLE PREST LET 'ﬂ} Change ] Addilion
NAME RALLS, JOHN G. JR. w0 [RpLs, ToPN &L TE
STREET ADDRESS [9-320MTR-AVENUE '? STREET ADDRESS | ok %35\]DU Bive!
ory-s1-2¢ | PENSACOLA FL 32503 CITY-57-2P Pens alpla , 12Dy as Vs
TILE ] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z7P eIvy-S1-2IP
TTLE ‘ [ petete TITLE [Jchange  [J Addition
NAME . e oL . e N Y . S |
STREET ADDRESS f STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TALE O3 Gatere TTLE [J change  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iF
ME [ Delete TILE [ Change [T Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP § cmv-stze ;
TLE [ petete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){(i), Floridia Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ (7 — TJOHP 2drilS 21504 0 bl Feq

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




