2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2005 08:00 AM

DOCUMENT # N19329 Secretary of State

1. Entity Nama -
GULF POWER FOUNDATION, INC.

Principal Place of Business __ 7 Mailng Address ) )
500 BAYFRONT PARKWAY ONE ENERGY PLACE -
PENSACOLA, FL 32501 _PENSACOLA, FL 325200786 US

S -_,.,,ﬁ.,,,_-__ __ . . 01052005 Ne Ghg-Ne CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number- App!iéd'Fur'
- N ' e e e e 59-2817740 Nt Apoicable

- N ) ceoe T ' ] ) $8.75 Additional
. S S 5. Centficate of Status Desred [0 2% Required

Py e e

8. Name and Address of Current Rugi;tefed ‘Ager;t

500 BAVRONT PARKWAY DO NOT WRITE
PENSACOLA, FL. 32501 - "IN THIS SPACE

8. The above named antity submits this stalérient for the purpose of changing s registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE L — S —
Signature, typd o Brinad namé of tagistered aget and T if appicabla THOTE. Registarad Aget slgnatura requl-ed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Pund Contritaution. O  Addedte Fees
10. — 77 Gt Fmgwﬁ DlFiECTﬁFIS ) . o T RIS T e T
TITLE T — ) ) LT T T e T o .
NAME FISHER, JR. FRANCIS M.
STREET ADDRESS | 500 BAYFRONT PARKWAY
cmy-ST-2p PENSACOLA, FL 32501 . . s
T — 1" UBLOEZ19131E
NAME BERNARD, JACOB.P ﬂﬁ.“ﬁﬂ.ﬂ"b’ﬁ"ﬁﬁﬁlﬁ“ﬂi 4 61.25

STRELT ADDRESS | 500 BAYFRONT PKWY,
CITY-ST- 2P PENSACOLA, FL 32501

TILE 8T
NAME RITENOUR, SUSAND

STREET ADDRESS BAYFRONT PEKWY
CITY-5T-2 2213,':3%%1&591_ o Do NOT WRITE

TiTLE T T

NAME LUSSERY, GENE L , IN THIS SPACE
STREET ADDRESS | 500 BAYFRONT PARKWAY ’ H

CiTY-5T- 2P PENSACOLA, FL 32501

nTE ST - - o ) ’ —_—— 7:, l___ DI A;___’_ -

NAME LABRATO, RONNIE R -

STREET ADCRESS | 500 BAYFRONT PARKWAY
Gry-ST- 2P PENSACOLA, FL 32501

TLE

NAME

STREET ADDRESS

GITY-ST- 2P

12. | hereby certify that the Information supplied with s filing does not qua‘Tif'y for the exémption stated in Section 119.07(3)0). Florida Statutes, | further certify that the information
indicated on this report ar supplemanial report s trug ang accurate and that my signaire shall have the same lggal effect as if made ynder oath, thar | am an officer gr direcior

of the ¢orporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed., or an an attachmery) lke empowered
N

ith an address, it all offgr
./
SIGNATURE: __ LINZAT] Q AL )




