. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003965 03-24-2005 90029 013 ****70.00
1. Entity Name
|.P. PENSACOLA EMPLOYEES SCHOLARSHIP
FOUNDATION, INC.
Principal Place of Business Mailing Address
375 MUSCOGEE RD. 375 MUSCOGEE RD.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T R AT NI RAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-NP CR2EO037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585082 Not Applicable
Zip Country Zip Country 8. Centicate of Siaus Desired % ‘ gfg;’gq;:’:&‘”"j'_ )
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
JOHNSON, BRENDA CHERYL .
375 MUSCOGEE RD. Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT, FL. 32533
City FL l 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 M C.dven—> mm \1 ) o5

Slgnature, yped or printed name ol registered agent anc tila il applicable. {NOTE: Registared Agent signature reguired when ranstzling)
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be iy Make check payable to . e
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees SN Florlda Department uf Slate A
10 OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Nogm TILE Hm+hm M| ”5‘ O Change thdllion
NAME LANG, SANDRA J NAME P.O- Bo)l g1
STREET ADDRESS | P.O. BOX 87 N/A STREET ADDRESS
orv-sr-2¢ | CANTONMENT, FL 32533 OY-ST-2P Can{-pnmenh FL 345633
TIMLE vD [ pelete TILE [ Change [ Addition
NAME HERRINGTON, DUDLEY C NAME
STREET ADBRESS | P.O. BOX 87 N/A STREET ALJORESS
CITY-ST-2IP CANTONMENT, FL 32533 CITy-ST-2P
1= GO = — - =~ ~~J'Delate~— STMEE— | - T T T “{CJ Change™ [] Addition
NAME PRESCOTT, JEFF NAME
STREET ADDRESS | P.O. BOX 87 STREET ADORESS
CITY-S¥-2IP CANTONMENT, FL. 32533 CITY-ST- 2P
TMLE TD 3 Dalete TITLE [JChange [ Addition
NAME BEARDSLEY, WILLIAM M NAME
STREET ADDRESS | P.O. BOX 87 N/A STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-ZIP
TIMLE D [ Delete TINE [FChange [ Addition
NAME GEYER, GARY NAME
STREET ADDRESS | PO BOX 87 STREET ADDRESS
CITY-5T-21P CANTONMENT, FL 32533 ciry-51-2ip
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§1-217

12. | hereby certify that the information supplied with this filin 3} does nat qualily for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altacnment with an address, with all other like empowered. ? 5d-

SIGNATURE: %Aﬁ fne/famnq ﬂes HWarn /s’ 2005 L9303

DF SIGNING OFFICER OR DRECTOR Date Daytima Phone &




