FILED

Feb 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000033952 0216-2003 90037 026 73000
1. Entity Name
PALAFOX PIER II INC.
Princial Place of Business ‘ Malling Address
3250 W NAVY BLVD P.0 BOX 12346 50015925
PENSACOLA, FL 32505 PENSACOLA, FL 32591
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3705087 Not Applicable
L Country Zp . Country 5. Certificate of Status Desireg (] $8.75 Auditional
Fes Required
6. Name and Address of Current Registered Agent . . —_ - 7. Name and Address of New Registered Agent~ - =~ "= ™ 1"
Name
BIZZELL, THOMAS M
3250 W NAVY 8LVD Streat Address (P.O. Box Number is Not Acceptable) -
PENSACOLA, FL 32505
City FL ' Zip Code
8. The above named entily submits this stalement for the purpose 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
Signaturs, typed of printed name of regsterad agen! and ttle il applicable. (NOTE. Regictered Agent signature required when reinslating) DATE
. : FILE“OWHI FEE IS $150.00 8. Election Campaign flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO QOFF!CERS AND DIRECTORS IN 11
TITLE “|PD ., ’ - 3 Delete TTLE . [ Change 7 Addition
NAME HUNT, WILLIAM NAME ‘
STAEET ADDRESS | 650 W. OAKFIELD ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
THILE VD 1 Detete TIE [J Change £ Addition
NAME WHITESELL, WK J ' NAME -
STREET ADDRESS | 3881 N. PALAFOX ST. STREET ADORESS
CIrY-S7-7P PENSACOLA, FL 32505 CITY-ST-ZiP -
TLE STD ] Delete TLE [ Changz . [J Addition
NAME MCDAVID, R M NAME
SYHEET ADDRESS | 717 S-PALAFOX STREET — - *STREE - ADURESS - L
CITY-ST-ZiP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE T Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- ST-21P ‘§ crr-st-ze
TITLE [T Gelete TIE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delete TIMLE ' [l crange ] Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execule this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anw with an address, with all othgr like empowerad,
SIGNATURE :L[w?f William A. Hunt 2 -/0-0§ (Dse)477-058
SIGNATURE AND TYPED OR FRIN“ED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phons #




