; FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000065672 02-18-2005 90046 024 ***150.00
1. Entity Name
PENSACOLA POWER & LIGHT, INC.
Frincipal Place of Business Mailing Address AVUVAUUNIG
1307 W GARNEN STREET 1307 W GARNEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s v A R T
Suite, Apl. #, elc. Suite, Apt. #, elc., 01112005 Chg-P CR2E034 (40/03)
City & Sluh-:' City & State 4. FEI Number Applied For
58-3655011 Not Applicable
zp Couniry Zip Couniry 5, Certificate of Status Desired 3 g:;.gngg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ‘ Name
..BASS-& SAN DEORT-ACCOUNTANTS,.PA. - B
1301 W. GARDEN ST - Streel Address (P.C. Box Number is Not Acceplable)
PENSACOLA, FL 32501 ;
City FL 1 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 abligations of registered agent.

SIGNATURE
Signsturs, typed or printad neme o registered agent and tile § appheable. {NOTE: Registered Agont Sgnature requied when 1énstsng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn Einancing ) $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 pelete TITLE [JChange {71 Adcition
RAME JOHNSON, ROBERT NAME

STAEET ARDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS

LTy -ST-219 CANTONMENT, FL. 32533 CITY-sT1-2IP

TE 1D ] Delete TTLE {JChange [ Addition
NAME WISE, SHANE NAME

STREET ADDRESS | 1385 WILLIAMS DITCH RD STREET ADDRESS

QFY-S7-2p CANTONMENT, FL 32533 Cimy-5T-2P

TILE ] pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRFSS STREET ADORESS

CIY-51-2P ' CITY-ST-ZP
TLE T — T T e © ] Delete STMET T T T o o T = =" ={_.] Change =" "[_J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2F CiTY-ST-29

TILE 1 pelete TLE [C} Ghange ] Addition
NAME MAME

STREET ADDRESS ’ STREET ADDAESS

ciy-s1-2p CITY-ST-3P

TITLE {1 Delete TIHE M change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-57-21P

12. i heseby ceriify that the information supplied with this filing does not qualily for the exemption slated in Seclion 119.07(3){#). Florida Siatutes. | further certify that the information
indicated on this report or supptementat reper! is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida $tatutes: and that my name appeats in Block 10 or Block 11

changed, or on an attachment with an address, other like empowered.
F-15-45  BP-5E¥-03¥F

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED,




