2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P02000091389

1. Entity Name

FPR FINANCIAL, INC.

ecretary of State

04-01-2005 90018 012 ***150.00

Principal Place of Business

105 BEVERLY PKWY

PENSACOLA,

Mailing Address
105 BEVERLY PKWY

FL 32505 PENSACOLA, FL 32505

20032939

UKD B

03052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
41-2057098 Not Applicabie

8. Cerlificate of Status Desired ~ [] 9875 Additional

6. Name and Address of Current Registered Agent

RABY, FRED .
105 BEVERLY PKWY
PENSACOQOLA, FL 32505

Fee Required

8. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. yped or ponied name of registerad agen: ana tile If apphcable.

(HOTE: fiegisiered Agent sgnature required when renslating} DATE

.

- FILE NOW!!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PRES

RABY, FRED P

105 BEVERLY PARKWAY
PENSACOLA, FL 32505

TILE

NAME

STREET ADDRESS
Clry-sr-2ip

TILE

NAME

STREET ADDRESS
Cir'y-ST-21¢

TITLE

NAME

STREET ADDRESS
CIlY-57-2IP

TNE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

S 1
STREET ADDRESS -
CITy-ST-2iP

| DONOT WRITE
'_'_;":|N "TH'I,S SPACE

12. 1 hereby certity that the information supplied wilh this filing does rot qualily for the exernption siated n Sechon 119 D?(S)(l) Florida Statutes. | further cermy thai the information

indicated

SIGNATURE: X

on this report of supp!ementa

like empowered.

oIt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, or on an atlachmant with #n, . wi other

x 2Z J"‘D‘/ 85y 77 %KY

SIGNATURE AND TYPED ﬂEINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date Dayttme Phone #

v



