2004 FOR PROFIT CORPORATION

ANNUAL REPORT

TLew

DOCUIVIENT?# P00000041776

1. Entity Name

PENSACOLA SAINTS FANS, INC.

Principal Place

1407 E BELMONT ST -
PENSACOLA, FL 32501-4321

of Business Mailing Address

1401 E BELMONT ST
PENSACOLA, FL 32501-4321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
Jun 03, 2004 8:00 am
Secretary of State

06-03-2004 90001 002 ***150.00

J3006443Y

ARV AT AR

05272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-3645788 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired a $8.75 Additienal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEVES, JAMES J.
730 BAYFRONT PARKWAY

SUITE 4

e 3

PENSACOLA, FL 32501

- et [ e A mmmme o,

¥ Stréet ‘Address (P10 Box Number is'Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. tvped or prinfad name of registered agent and tive if appicadle.

(NOTE: Registered Agent signate requiret when reinslating}

DATE

FILE NOW!!! FEE IS $550.00

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Due by September 8, 2004 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D 3 Detate TITLE [ Change [ Addition
HAME CRONLEY, JAMES D NAME
STREET ADDRESS | 1401 EAST BELMONT STREE STREET ADDRESS
CiTy-§T-2IP PENSACQLA, FL 325014321 CITY-S7-ZIP
THLE | O pelete e [ change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-21P CIyY-ST-2IP
ST =02 e s me - e e s [ fpg e [ STIILES S | et w i e e = - s s s [ Change —== 2] Addition - |-
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP GTy-ST-2P
TITLE [ Delete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CrTy-ST-2P
TILE 3 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 7 CITY-8T-2IP

12. | hereby certify that the information suppliegy
indicated on this report or supplememal p
of the corporatlora or the recewe

alify for the exemption stated in Section 119.07
‘and that my signature shalf have the same legal € :
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6~-0%

$3)(!), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

Date Daylime Phoce #




