e Ny FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State
-DOCUMENT # P00000099558 o 03-03-2004 90015 047 ***158.75

1. Entity Name

CORDOVA INVESTMENTS, INC.

Principal Place of Busingss Maiting Address 2 4 u 16 1 u q

2 N PALAFOX ST. 2 N PALAFOX ST,

PENSACOLA, FL 32804 PENSACOLA, FL 32664~
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3677899 : Not Applicable
dg Country " Courtry 5. Certificate of Status Desired $8.75 Additional
‘5:\%-2\ 3\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCRORY, SONDRA :
2 N PALAFOX ST. Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 3286t

FLIESE~D |

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

SIGNATURE
Signature, lypad or printed nama of regestered agert and titte if applicatile. (NOTE: Registered Agent siginature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete e 'qghange (7 Adsition
HAME BELL, SCOTT J NAME :
STREET ADDRESS | 2 N PALAFOX ST. STREET ADDRESS
GITY-5T-ZP PENSACOLA, FL 32684 CITy-5T-2P 5&%)‘
THLE D [ Delete TITLE “qchange £ addition
NAME TOLAN, JOHN J IR NAME
STREET ADDRESS | 2 N PALAFOX ST, STREET ADDRESS .
CITY-ST-2IP PENSACOLA, FL 325664— ciTy-§T-21P %%QA
TME SD O Delete TILE ‘%&:hange [ Addition
NAME FOSTER, DANA R NAME
STREET ADDRESS | @ N PALAFOX ST. STREET ADDRESS
LAY-ST-7P PENSACOLA, FL 32861t . CITY-ST-2IP
TILE D [ Detete TME T‘('C.\'\Q.f‘ﬁ :};ﬁnange [ Additian
HAME TREHGRN, W. EDWARD NAME
STREET ADORESS | 2 N PALAFOX ST. STREET ADDRESS
orv-st2P | PENSACOLA, FL 32664 Liry-ST- 2P 2NSOS,
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
LE [T Delete TIME . [JChange  [] Addition
NAME HAME . :
STREET ADDRESS STRECT AJDRESS
GITY-ST-21P CITY-5T-2(P

12. | hereby certify that the information supplied with thisfiling does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

D TYPED OR PRENTED NAME OF STGNING OFFICER OA DIRECTCR Data Daytime Phone &

WS o -0 Ksa-vea-Ov




