-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71960 Feb 04, 2005 08:00 AM
1. Entity Name Secretary Of State
PENSACOLA SALVAGE, INC.
Principal Place of Business Mailing Address .
2050 S. HWY. 28 P.O. BOX 7113
CANTONMENT FL 32533 PENSACOLA FL 32534
us us
T CONRIEAGERTATETR
Suite, Apt # eic Suite, Apt. #, etc. 15t MOQRE CR2EC34 (10/04)
City & State - City & Stae "4, FEi Number — T 7 [ | Applied For
7 7 59 2910621 - [ |not Applicat!
7 Country Zip Country 5, Cerlificate of Stalus Desired | ?i';’esqi';f:énona'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Regns!ared Agent -
: Name
T&)BREA$EB%€3§ VAN, JR. Street Address (P.C. Box Number is Not Acceptabley -
SUITE 16 T T e e
PENSACOLA FL 32503 ' B - o S
City FL l Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, 1n the State of Fionida. | am familiar with, and accer
the abligatons of registered agent.

SIGNATURE -
3ignature, yped o prmied name of registeed agent and tifu it apptcakle [NOTE Regstered Agernt signature required when insiatng) OnTE
"
FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing $5.00 may =
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 76 OFFIGERS, AND DIRECTORS IN 11
TILE DPTS - [ Detste Tht A B age . [ Adiitic
TS 50N T e ¢

NAME MCDONALD, BARRY KM 02705/ 05-H000 75t 138 o
SIRELT ADDRESS | 5568 WHISPERING PINES DRIVE SIRELT ADDRESS
CITY. SI-21P MILTON FL 32571 CoY-S1- 7P
TILE 7 Delste TinF [ change [ Aditic
NAME ' NAMF
SIRECT ADDRESS ’ STRELT ADDRESS
CITY . 51-2IP Cy.sI- 2P
ik O Detete e - S Jchange  [J Addin
HAME NAML
STREET ADDRLSS STREET ANDRESS
CIry-st-2ip CTy-S1. 7P
E © O Delets nne ) Cichange [ Adie
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY- ST 207 CITY-Si- 7If
T O oelete e ' ) ) Clchange [ Adiii
NAME NAME
STRFFT ADDAFSS STRZET ADDRESS
CITY-S1-21F QI Si R
e N I oeete i ' OJchange [ Adeink
NAME HAMF
CTREET ADDRESS SIREET ADORESS
CILY-Si 2IP CITY-S1- 7P

oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe mformauon
y signature shall have the same legal effect as if made under oath, that | arn an officer or director
as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not quah
ndicated on this report or supplemental report is true and aes
of the corporation or the receiver or trustee empowersed 48

SIGNATURE:% il kel (ifd}dw?/”auQ&
PIRE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

Cata Davtma Phore ¢




