2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2005 08:00 AM

<~ -DOCUMENT # N02000002760 Secretary of State

tgthT)lilfgmleNDS, INC.

Principal Place of Busingss VMaiIing Address

1760 NORTH T0TH AVENUE 1760 NORTH 10TH AVENUE

PENSACOLA, FL 32503 . PENSACOLA, FL 32503
LT

01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o Aot for

03-0430195 Net Applicable

- . $8.75 Additional
5. Certilicate of Status Desired ) Feo Requirad

6. Name and Address of Current Registersd Agent

\#gt? Bg’RﬁLlf:lol?H AVENUE DO NOT WRITE
PENSACOLA, FL 32503 _ -~ N THIS SPACE

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

SIGNATURE i i — § —
Signature, typed ar printed nama of ragistenad agent and ttla i) aoskeable {NOTE, Registered Agent signalure raquired when relnsiating) OKTE -
Filing Fee is $61.25 9. Election Campaigr Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Feos

10. OFFICERS AND DIRECTORS o

TILE 8vD ’ 4 s

v WOODS, FAITH H RN 5 o)

STREET ADDRESS | 1760 NORTH 10TH AVENUE SR e -BOTET 00T BLES

CITY-5T7-2P PENSACOLA, FL 32503

TITLE PTD

NAME WOODS, ALAN L

STREET ADDRESS | 1760 NORTH 10TH AVENUE
CITY-5T-29 PENSACOLA, FL 32503

THIE D
HAME O'DONNELL, KIMBERLY

STREETADDRESS | 1760 NORTH 10TH AVENUE
CITY-$T-ZIP PENSACCLA, FL 32503 o DO NOT WRITE

me | IN THIS SPACE

CITY-ST- 2P

TiLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE

NARE

STREET ADDRESS
CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thet my slgnature shall have the same legai effect as if made under oath, that 1 am an officer ar director
of the carporation or the receiver or trustse empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 .
changed, or on an attaghment with an address, with all ather like empowered.

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #

Dlapn L loeedsc  1gls wcomizymm




