FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000036282 02-14-2005 90069 014 ***150.00

1. Entity Name
THIRTY TWO FIFTY, INC.

Principal Place of Business Mailing Address

3250 NAVY BLVD PO BOX 12346 L
PENSACOLA, FL 32505 PENSACOLA, FL 32591 S DO / 6’ S 7

Suite, Apt. #, ete. Suite, Apt. #, etc.
P ute, Apt. #, etc 01122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For |
59-3639140 Not Applicable
Zi Couny Zi Count it
P i o untry 5. Certificata of Status Desired O $8'75 A_ddmunal
Fee Required
6. Namea and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T T . ) ) Name
BIZZELL, THOMAS M ' T :
3250 NAVY BLVD Strest Addrass (P.O. Box Number is Not Acceptable) - -
PENSACOLA, FL 32505
City FL LZip Cede
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of reghstared agent and ttle if applicable. (NOTE: Registerad Agent signature fequirec when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDIT:ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIME [ Change £ Additien
" NAME BIZZELL, THOMAS M NAME
STREET ARDRESS | 3250 NAVY BLVD STREET ADDRESS
city-SI- 19 PENSACOLA, FL 32505 - CITY-§7-ZP
TILE DST [ Detete TILE ) changa [T Addition
HAME BIZZELL, SUSAN K NAME
STREET ADDRESS | 3250 NAVY BLVD STREET AGORESS
CiTY-ST-ZP PENSACOLA, FL 32505 CITY-5T- 2P
TME [ pelete TME [ Charge ] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
LITY-57- 7P o . CITY-57-2IP
e [ pelete THLE . 1 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ccny-si-7P ) CITY-ST-2P
TINLE O oelete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CITY-ST-2IP
TIME 3 Delete TIME [Jchange [ Addilian
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIFY-ST-2P . . CITY-5T-2IP
12, | hereby certify that the information suppliec with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the infarmation
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal eftact as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowered (o axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_changed:or on'an attachmenyilh an address, with afl other like empowered. I
SIGNATURE: Thomas . Bizzell 2 /f0 fps”
SIGNATURE AND TYPED OR PRIN G OFFICER OR DIRECTCR Data Dayrma Phona #




