2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOGUMENT # P01000000735 Secretary of State

1. Entity Name
ACCU-PROP OF PENSACOLA, INC.

Principal Place of Business Matling Acdress
800 5. PACE BLVD. 800 S. PACE BLVD.
PENSACOLA, FL 32501 PENSACOLA, FL 32501

RS RITm M

02162004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & P et e For

£9-3691350 Not Applicable
i ; $8.75 sdditiona
S. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

b0 5 PACEBLVD D DO NOT WRITE
PENSACQLA, FL 32501 IN TH'S SPACE

8. The ahove named antity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, lyped o pratec nama of registered agent and Itle f applicable {NOTE Regstered Agenl signature required when reinataling) DATE

FILE NOWII FEE IS $150.00 9. Etaction Campaign I-jnancing $5.00 May 86 i}ﬂi-ﬁ:iﬂﬂl “.-1383
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .- bz L g R -

e 04/12/04-80100-024 150,00
10. OFFICERS AND DIRECTORS ]
TTLE PVTS
NAME MASSEY, JACQUELINE D

SIREET ADDRESS | 2241 INVERNESS DR.
omy-81-2P PENSACOLA, FL 32503

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

SIREET ADDRESS
CITY-S$T-2IP

12. { heraby certiig_:hat the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemaeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustes empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . Jacouelive D, Ma.ssaj; ¥-Gof B50-4zq.0100

TURE AND TYPED OR PRINTED NAME OF SIG?NG OFFICER OR CIRECTOR Daytme Phone &




