2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000005277 o
1. Entity Name ? \LED g
BLUE ANGEL:S’ CLASSIC FOUNDATION, INC. W w\ s \
f - N
Principal Place of Business Mailing Address ? ‘\‘ \ 3¢ ,,‘ R\OL\
25 WEST CEDAR STREET 25 WEST CEDAR STREET ?\\' . a
STE 510 STE 510 \‘k\’h\\w\a\
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
T T TR IIMII)\llIHIIi
Hoo 5. Parracks ST P.0-Box 10789
585?32023;3 tbc" sure. Apt.w. et 1st MOORE CR2E037 (10/04)
City & State ity & State — 4, FEI Number Applied For
persa colaw FL A colw FL 631130472 ot Apolcali
225 o2 1 _C! ountryq 5&%91_ U.Csmgry -~ _ 5. cenificats of Status Desired M/"‘"‘?ese g‘i‘l‘:?:é"mi' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- PANYKO, JOHN A~ B
200 S, TARRAGONA
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

.. City FL 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. 1 am familiar with, and accept
the ebligaions of registered agent.

SIGNATURE
Slgnatute, iyped of printad name of registarad agent and 1tle if eppheable. (NOTE. Ragisterad Agen: signature required when iainstating)
9. Election Campaign Financing $5.00 May Be §
Trust Fund Contibution, O Added to Fees Srida. D ent Of State

OFFICERS AND DIRECTORS 1. ADDITTONG [CHARGES T0 OFFICEAS AND DIRECTOREIN 10
i P O Delete TITLE [ change [ Addition
NAME LEE, JAMES IlI NAME
sTheet aponess | 111 OXMOOR RD STREET ADDRESS
CITY-S1-2IP BIRMINGHAM AL CITY-ST1-2IP
TILE VPD [ Betets THLE O Change [ Aadition
NAME REDDINGER, JAMES M NAME
STREST ADDRESS. | 111, OXMOOR RO . . STREET ADDRESS
cry-st-zp |BIRMINGHAM AL . © 4 ore-st-zp - - — - e el - -
TILE VPT 0 Detete TITLE _ O change O Additien
NAME BARKER, ROGER NAME SOOO4 R ESSRRD
SIREET ADDRESS_ | 111 OXMCOR RD . __ N sreETADDRESS 02215705--01058--005  #%125.00-
CIY -ST- 219 BIRMINHAM AL CHY-S1-2IP
HLE D ‘ O pelete TiiLE Foondatron Vice President [ chenge [ Addition
NAME GARCIA, PHIL AME

ik U S0

sirzeT Aporess (25 W CEDAR ST, STE 510 sTREETADDRESS | R OO S Pamrecks ST S e
civ-si.ze |PENSACCLA FL 32501 CITY-ST-ZP Persa cola, T 3504,
NILE £ Delets TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-SI-2P CITY-ST-2
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2p CHY-51-2P

12, | hereby certlnfg_lf that the information supplied with this flllng) does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfBn address, with all other like empowerad.

SIGNATURE: ' 4@% : lfzca/iﬁ' D 423200

E OF SIGNING OFFICER OR DIRECTOR Chis Cayume Phone #




