FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # NO0000004728 ecretary of State
1. Entity Name 04-19-2004 90348 029 ****5]1 25
CSI OF PENSACOLA, INC.
Principal Place of Business Mailing Address
P.O. BOX 12872 : : - PO.BOX22872 .. ., . _
PENSACOLA, FL 32576 PENSACOLA, FL 32576 et - o
— N O A IR AR AR
Suite, Apt. #, sic. Suite, Apt. #, efc. 01082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number . |Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fgzesq Additional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . _ _ . Name
KOPER, GEORGED ° - = Woody Wakleaz - - - - o
1704 E. MALLORY STREET Streat Address (P.O. Bdx Number is Not Acceptable)
PENSACOLA, FL 32503
290 ). Ta\a for St _
City Zip Code e
Tercacshe FL | 2505

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
ym,wummdmmmmmnm. (NOT‘E:ﬂmisWBdMsioﬂamrequiredmw\gl DATE
Filing Fee is $61.25 . 9. Elsction qémpasgn Financing, _ ' 55.90 M;-y o . Make check payablé to
“Due by May 1., 2004 -+ -.=.l= . TrustFund Contribution. . {} ;| _AddedtoFees_. '{. . _Florida Department of State
10. - <+ . OFFICERS AND DIRECTORS | KIS _ ADDITIONS]CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD. - -, [ pelete e eb M orange [ Agdition
NAE KOPER, GEORGE NAME watters, Wo‘%;l L
STREET ADORESS | 7 EAST DESOTO STREET : STREETADRESS | BAOY N, Tala '
oTY-s1-zp | PENSACOLA, FL 32533 avstze | "regoda FL 32507 2
TME D 1 Detete THLE ND , ’ _“_ fWehange 7] Addition
NAME WATLERS, WOODY NAME 198 %rﬁe o
STREET ADDRESS | 3901 NORTH PALAFOR STREET smerooess | Po Bod BoLHO
cmy-5T-Z¢ | PENSACOLA, FL 32533 av-si2r [Pencacsha fL 2o cR .
Lt D 3 Detete TE o Ocrange  [Fhcition
WAME FERGUSON, TOM NAME Ve ek Wit furdy :
STREET ADDRESS | 7756 GULF BEACH BLVD smeeraooress | Cszs Gramde (OQesn Blod
‘omy-sT-oF TI'NAVARRE, FL 32566 ) ON-STEP P e wplen, P B2EDT T T s T —
e v [1 Deiete T ) i O3 Change  [W#Rkition
N CARSTENS, BRIAN NAVE Ly e
STREET ADDRESS | P.O. BOX 12872 STREET ADDFESS | Py Bga 12003
ory-ST-ZP | PENSACOLA, FL 32576 oY-SLIP  IPe peacole Bl 2740 s
me s [ oelete e 4 o ' O Change  CHBddition
NAME HARRINGTON, BRYAN N Byt \\exv. Aghe~
STREET ADORESS | P.O. BOX 12872 STREET ADDFESS | PO oy, © >0 I
cirv-st-z¢ | PENSACOLA, FL 32576 ovste ik ~cqeoke FL 32806 —
me T .. , 7 Datete THE T 7 - S frange ) Addition
] e ANDERSON, KIM NAME Gearte Eope< ’
| st anoness | P.O. BOX 12872 _ - : smerrioess | (€, DeSptp M. o
|-emv-st-ze | PENSACOLA, FL 32576 /-\ Lov-ste [ Pe eaenla P 2280

12. | hereby certify that the information supgplied with this filing does not qualify for the dkemption stated in Section .1 19.07%3)0). Aorida Statutes. | fdrther cartify that the information
indicated on this report or supplemental report is true'and accurate and that my sighature shall have the same legal effect as i made under oath; that } am an officer or director
of the corporation or the receiver or trustee smpowere 10 execute this report as reQuired by. Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an address, with all dher like empowered.
SIGNATURE: ﬂ ok £ ) @5_/ Z"D;{ Zood  E50-433-8345

mmmuimnﬁonmmnzor Daytime Phone #

U



