2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000075264

1. Entity Name

PENSACOLA SALVAGE NUMBER 7, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 001 ***150.00

Principa! Place of Business

1245 NEW WARRINGTON RD
PENSACOLA FL 32505

Mailing Address

PO BOX 7113
PENSACOLA FL 32534

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

9401239

[

3252 (

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3737790 Not Applicable
Z Cc
P ountry ap Country 5. Cenificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_* VAN MATRE, THOMAS G JR
4300 BAYOU BLVD, SUITE 16
PENSACOLA FL 32503

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnaturs. typed or grinted namie of regrstered agent and wile 1f applicable.

(NOTE. Ragstered Agent signature requrad when reinstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIHECTORS 11

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Change  [J Addition
NAME COQEY, CLAY W NAME
STREET AODRESS [P O BOX 7113 STREET ADDRESS
CITY-5T-2P PENSACOLA Fl_ 32534 CIY-S7-2P
TILE 1 Delete TITLE [[] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2IP
TLE [ Delete THILE [ Change  [J Addition

~[ MAME- - | —— - - - e e e - e N . i

STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] belete TILE . [3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OHTY-ST-20P

SIGNATURE:

‘J—a—o“/'

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/go’)fs/'ééfz@

oy s

IGNATURZTAND TYPED OR PHINTED uuqbﬁ SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




