2004 FOR PRSHT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po0000093955 Feb 11,2004 08:00 AM
1. Sy Name Secretary of State
RTB OF PENSACOLA, INC.
Prncipal Place of Business — Mathng Address )
3034 MARCUS POINTE BLVD. 3094 MARCUS POINTE BLVD.
PENSACQCLA FL 32505 PENSACOLA FL 32505
i T
Suite, Apt. #, aic - Suite, Apt #, etc. MOORE CA2EQ34 {11/03)
City & Stale ~ City & State 4. FEE Nuenber l Apnted For
) 59-3676027 B Mot Applicable
Zp Countey o Country 5. Certificate of Status Desired O ?i‘g?qﬁ?:é“mm
8. Name and Address of Current Registered Agent 7. Name and Address.of.Newmistered Agent
Name
gg‘gR éLﬂﬂ}g%Eﬂ]éEPEginE BLVD. treat Address (P.Q. Box Number is Not Acceptable) o
PENSACQOLA FL 32505
City FL Zip Code -

8. Tne above named enlity subrmis this slaternent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . o=
Signature, typed or pricted name o registered agen and e f applcable {NOTE. Reg:siered Agenl sigrature requrad when reinstaiing) DATE _
i y
FILE NOw!lt FEE IS $150'UD 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 = . . Trust Fund Contribulion. O  AddedtoFees
Make Check Payable to Florida Department of State
10. . oFF!CéRS'ANLj DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14 ..
TITLE D 7 Delete i TITLE O onange  [J Additien
NAME BARIL, KATHLEEN M NAME
STREET ADDRESS | 3094 MARCUS POINTE BLYD. STREET ADORESS
o -st-2P |PENSACCOLA FL 32505 ] {41y-ST- 21 ] e
AnE P [ pelele HITLE [ Ghange [ Addition
NAME BARIL, KATHLEEN M NAME
STREET ADDAESS [ 3094 MARCUS POINTE BLVD | ADDRESS - }

) LDNDONG4 6588 :

orv-sT-zp | PENSACOLA FL 32505 CITY-57- 2P _a341nE AR A 15n a9 _ 1
WiLE v [ peiete TALE e Change ~ [ Addition
NAME BARIL, SCOTT NAME
STREET ADDRESS | 2403 E. WLLIAN LANE STREET ADDAESS
omY-SE-ZP  f ARLINGTON HEIGHTS IL 60004 _ orre-ST-20 : ]
TIRE 7 Deiete i TE Conange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ) CITY-ST-2IP :
THILE [ petere HMLE [Jchange [T Addition
NAME NAME
STRECT ADDRESS STHVET ADDRESS
CiTY-5T. 2P 7 CITY-ST-2IP )
TILE 7 Detete e DI change  [J Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
QITY-S7- 717 clrY-ST- 209

12. | hereby certify that the information supplied with this ﬁ'.‘mg does not qualify for the exemptian stated in Saction 119.[}7%3)0). Florida Statutes. 1 further ceruly that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ¢r director
of the corporation: ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment vgith an address, with all offjer like empowered.
; G 0¥
Date

-
SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER Oﬁ DIREGTOR Baytume Phona #



