2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 20035 8:00 am

DOCUMENT # N04000006338

1. Entity Name
THE PENSACOLA FILM FESTIVAL, INC.

Secretary of State

08-15-2005 90079 043 ****6] .25

Principal Place of Business
10152 SUGAR CREEK CIR
PENSACOLA, FL 32514

Mailing Address

10152 SUGAR CREEK CIR
PENSACOLA, FL 32514

50061508

2. Pringjpal Place of Business

3. Malhnggjress

AR A

Suite, Apt. #, atc.

Sulte Apt. #, etc.

08102005  ¢hg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
1o~ 13340 44 Not Applicable
Zi Count Zi
ip ountry ip Country 5. Certificate of Status Desired D Eeae Zesq :::!:étlgnal‘_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROUSH, TOM
10152 SUGAR CREEK CIR Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32514

Chy

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature, yped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O etete i1 1!55 / N'f I:LChange @ ition
NAME WEIN, DEBBI HAME RENE -
STREET ADDFRESS | 409 MONTROSE BLVD STREET ADDRESS Wi -WWC (4 5’4551"
cmy-s-2P | GULF BREEZE, FL 32561 civ-sT-zp Sﬁcocﬂ Fe. 335 .93,,
TLE VP 1 pelete TITLE PLEECT or. D Thange [ Aduition
NAVE ROUSH, TOM o \JE' A, PEBBIL o
STREET ADDRESS | 10152 SUGAR CREEK CIR STREET ADDRESS Mow TROSE BE
or-stzp | PENSACOLA, FL 32514 Grv-ST-2P ubF BRecek, (. B3S6 ¢
TE D o ) _ Olpelere __ TITLE N ‘D _ _Mchange [ﬂ’ﬁdneun
NAME SWITZER, JANE NAME MICHELLE SARRA
sTheeT aporess | 92 HIGH POINTE DR SREETAOORESS | 135 L ALLUTTA DRuvE
on-5-F | GULF BREEZE, FL 32561 CTY-ST- 2P GQOLE 8{1&67;6, Fi. 33563
TME D 7 Delete TITLE O change [ Addition
NAME RITGHIE, DEE DEE NAME
STREET ADDRESS | 591 ARAGON ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2P
TMLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this f|||n does not quaiy for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the intormation

indicated on this report or su|
of the corporation or the regej
changed, or on an attachi

SIGNATURE:

mental report is frue an aceurate ang
r or trusiee empoviered to execute thig
ith an address, wih al effien)like empp

at my signature shall have the same lega! eflect as if made under cath; that | am an officer or ditector
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pred,

2 /“ oy (gb’D)ﬂ;df- 0700

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR

[ Date

Daytime Phone #




