2004 O NNUAL REPORT — T1ON Jan 30, 2004 08:00 AM

DOCUMENT # P01000067351 Secretary of State

1. Eniiy Name

PSY ENTERPRISES, INC.

Principal Place of Business Mailing Address

2750 CREIGHTON RD 2750 CREIGHTON RD

PENSACOLA, FL 32504 PENSACOLA, FL 32504
01212004 No Chyg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
90-0012758 Nol Applicabile

&, Certificate of Status Desired O ?i'gesqﬁﬂ"m'

§. Name and Address of Current Registered Agent

817 N PALAFOX STREET | DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE R — R - - — - -
Sgnature, typed or printed name of registered agent and tile  apefcable (NOTE. Rsgisterad Agent signatue required when refnstating) DATE
FILE NOW!!! FEE 18 $150.00 9. Hlection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution, [0  AddedtoFees
16. OFFICERS AND DIRECTORS__________] -
TITLE DPVS
HAME FIELDS, PEGGY
STREET ADDRESS | 2750 CREIGHTON RD . B e s
orvesap | PENSACOLA, FL 32504 : R I EUN BV
L T S e — -

o = A1y30s04-80067-022 (50,40
MAME FIELDS, PEGGY

SIREET ADDRESS | 2750 CREIGHTOMN RD
City 51-2P PENSACOLA, FL 32504

TNLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
QIrY-5i- 2P

HILE

NAME

SIREET ADGRESS
CiTY-ST-2P

TIHLE

NAME

STREET ADDRESS
CITY-ST-21p

12, | hereby certily that the information supplied with his filing does not qualify for the exemptian stated in Seation 1 19.07;3)6), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporaticn or the receiver or trustee empaowersd 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron a h an addrgss, with all other like empowsred.
SIGNATURE%' j Fgars Fews FRES. a1l D Y7- 337

ent witl
s1GH£fuRg ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #




