2005 FOR PROFIT CORPORATION
ANNUAL REPORT [(AR) FILED

DOCUMENT # P016000g5057 Feb 16, 2005 08:00 AM
1. Entiy Name Secretary of State
AM.L OF ESCAMBIA COUNTY, FLORIDA, INC.
Principal Place of Business'_- - _Me-uil.ir;g A{ddress T )
« S8 NEW WARRINGTONBOAR., . s n, o SOLNEY WABRNGTONRQAD . . o
|* BENSATOUA PLSEEIE Tl i b R B pE N égh- 32506, e omearzok T LR e TR ’i
| S e SR e T e el e
2, Principal Place of-Bt]-sir;e:s:‘. = . 3. Mailing Address - I I)/Il‘““ | I l"l | IIN,I'(“ l”m
Suite, APL, #, sic. T Sute, Aot ¥, 6 15t MOORE CR2E034 {10/04)
City & State T [ Giwisae 4. FE/Number _ ‘ Appied For
— e o 58-3700402 Not Applicable
Zip Country Zip Country | 5. Cortificate of Statuﬁ Desred [ g‘ggﬁ; li?:(ijnonan
— o 6. Name and. A&dress 9_]'_0urrent Registerad Agant 7 7. Name and Address of New Registered Agent
Narme
%TI%%SF;‘T\QN&E&L&J»%RS.TREET Street Addrass (P.C. E‘cv‘( Numbe_r |5 Not'Acceptabie) -
PENSACOLA FL 32501 ' =
City - ) FL Zip Code.

8. The above named entity submits this stgtgrhent jor the purpose of changing its registered cifice or registered agent, or both:_in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE e . ) . ) ) _ _
Signalure, fypad or printed namea of rogesterad agent and bille if apnl!cabla (NOTE Registerad Agent signatura requirad when famstaung) . DATE 4

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [0 Added te Fees

_1

10. _ i OFFTC‘EF?SAND,DIRECTORS T 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1H1LE PDST 7 Celate 1te N [ change [ Addition

NAME SWANSON, KARLA K " - ;I_ngﬂ ﬂ%ﬁ&%ﬁﬂ

SIRLE] ADBRESS | OG0 PINE FOREST RD. STREET ADDRESS N2 1bA T 2e-024 150,00
cv-si-oP [PENSACOLA FL 32526 o o Iy -SE- 2P .

iy [ Delete TFLE [ Change  [J Addition

NAME NAME

SIRELT ADDRESS STRECT ADDRESS

Y- s1-2ip ) B . ) _§ Ciy-s1-zp _ _

iLg O Delete e {0 change [ Adaition

NAME NAME

STAFEY ADDRESS SIRFET ADDRESS

CITY-§T-2IP I CIfv-g1-Ip

Wi E 7 petete nILE {7 Change [ Addition

NAML NAME

SIRLCT ADDRESS SIRFET ADDRESS

chy-S1-2p ) o . ' B Y ST-2P .

WhE [ pelete B BT [] change [ Addition

NAME HAME

STRELT ADORESS SIRFET ADDRESS

CHY S[-2P o B : TS TP

Tk [ Delete il [ change [ Addition

NAME NAMF

STREET ADDRESS ) STREE] ARDRESS

ciy-sr-p . : -~ __J st

12. Lhereby certify that the information supplied with this fiting does niot quality for the exempiicn stated in Section 19.0713)(}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the carperation or the recelver or trustee empgwered io execule this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block {0 or Biack 11 if

changed, or on an attachmery with an address, Jith all ather ke ampowsred,
SIGNATURE: gﬁ . élhq \GS C)RREATE(

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qaytrme Phona #

e e s e




