FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065672 03-16-2004 90048 017 ***150.00

1. Enlity Name

PENSACOLA POWER & LIGHT, INC.

Principal Place of Business Mailing Address 3 4 U 3 U 4 d q

1301 W GARNEN STREET - 1307 W GARNEN STREET

PENSACOLA, FL 32501 PENSACOLA, FL 32501

T v [RER IR A
Suite, Apt. #, eic. Suile, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For

. 59-3655011 _ Not Applicable
. _-—..Z;'E--_ e ,._S:'_J-”m._!_ e . _,_Z'p___.“ - . Eo_unlry‘ o .| 8. Certificate of Status Desired_ ~~D;—-§eae.:£qt‘?i?:§?3nal'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST Street Address {P.0. Box Number is Nat Acceptable)

PENSACOLA, FL 32501,

‘r' . . 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. 1 am familiar with, and accept
B »the’obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicable. (NOTE: Repistered Agert signanhwre requred wien reinatabng) DATE
. : i
. FILE NOWNI! FEE IS $150.00 _|. 9 Election Campqign Frnancing § $5.00 may Bo o P Yo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oy Added to Foes - a . oo e
10, QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE PSD 73 Delete TITLE O change {3 Addition
NAME JOHNSON, ROBERT NAME
STAEET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS
CITY-57-2P CANTONMENT, FL 32533 CI¥Y-57-2P
TLE TD 3 Delete TILE . ] change [ Acdition
NAME WISE, SHANE NAME
STREET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS
CITY-ST-2P CANTONMENT, FI. 32533 CITY-ST-2P
JmmErm— | e s e D Delete e T e L e e[ ].Crange __ [J Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
ITY-57-2P : OITY-ST-2P
TIMLE O peete TLE {dchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2ZP
TE [ pelete TLE 1 Change [ Addition
NAME - o . NAME , - - s
STREET ADDRESS T e .- - [l STAEET ADDRESS - e L . LA .
CiTYST-ZIP o - . , GITY-ST-ZP L
TLE . ’ ) Cl:Delete TLE a \ I crange ] Agaition
oME o e e . _— . . ENAaME e
STREETADDRESS | - = . oL N ] oo [ smeEooness | o
CITY=ST-2P ‘ CITY-§T-2P

12.- | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other fike empowered.

SIGNATURE:

PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP!




