2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000075264

1. Entity Name Y

PENSACOLA SALVAGE NUMBER 7, INC

~ Feb 10,2005 08:00 AM
Secretary of State

Mailing Adc-{ress o

P O BOX 7113
PENSACOLA FL 32534

Principal Place of Business

1245 NEW WARRBINGTON RD
PENSACOLA FL 32506

2. Principal Place of Business 173 Malling Address

[

I

Ul

Suite, Apt. #, etc, Buite, Apt. #, eic. ) ) 1st MOORE CR2E034 {10/04)
City & State Clty & State o © 7| 4 FEINumber Applied For
59-3737790 Not Applicabie’
Zp Country ap Country 5. Cetfificate of Status Desited ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent T T
R - Name ) i -
VAN MATRE, THOMAS G JR — ———— _
4300 BAYOU BLVD, SUITE 18 Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA FL 32503 — - I _
City i} T FL | Zip Cede

8. The above named entity submits this statement for the pUrpose of changing its registered office of registered agent, or bolh, in the State of Florida. ) am famifiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaturs, typad of proled name of regisiorsd agent and ttie i applicabla

(NOTE Regstored hgent signaturé raquired wher reinslatingl

T DATE

FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Electlon Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [[]  AddedTo Fees

DFFICERS AND DIRECTORS

10, 11, ADDITIONS/CEANGES TO OFRICERS AND DIRECTORS IN 11

THLE PD [T Detele ~ THIE [T Change 3 Addition

NAME COOEY, CLAY W NAME Uﬂlﬂﬁﬂ’ﬂgz'ﬂgl 4 -

STREET ADDRESS (P O BQOX 7113 STREET AODRESS 0@/10/05-80052-010 150, 00

ore-s1-7p | PENSACOLA FL 32534 CiFy-S1-7P

TIE ' T Delete’ W ' [ okange ] Addifian

HAME NAME

SIREET ADDRESS SIPLET ADDRESS

GITY-ST-2iP CITY-S1- 2F )

HILE - O etete ~ § nar D Change T vt

HAME NEME

SIRLET ADDRECS SIREET ADDAESS

oiy-Si-2ip CIY-Si-AF

e - T Delete TILE CTchatge T Adiiic.

NAME HAME

STREFT ADDRFSS STREET ADDRESS

CInY-ST-2IP CITy-S1-2F

e - J Delete TnE o [ Changs ~ [T Aas

HANE HAME

SIREET ADDRESS STREET ADORESS

CIFY 5T 1P CITY-8T. 7P

U 7 Delete e j T Change — ] A4

NAME HAME

STREET ADDRESS SIRCEY ADORESS

CY ST 2P CTY-ST- 7P

12. | hereby certiz that the information supplied with this fiing dees nat qualify for the exemption stated i Section 119.07(3)(0), Flerida Statutes. | further certify that the friformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, or an an attachment with an address, with all other ke empowerad,

~ATURE:

T lololelr

\
SIGNATUREGND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st (gzj)@

te Daytrme Pharr §



