2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128536

1. Entity Name

CDT OF PENSACOLA, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90029 022 ***150.00

Principal Ptace of Business

7465 OLD PALAFOX
PENSACOLA FL 32524

Mailing Address

7465 OLD PALAFOX
PENSACOLA FL 32524

2. Principal Place of Business 3. Mailing Address

I

1l

iR

Suite, Apt. #, elc. Suite, Apt. #, etc.

FLEMING EDWARDP™~ — =~ ’ h
4300 BAYOU BLVD,, STE. 13
PENSACOLA FL 32503

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
27-0041797 Not Applicable
4P ountry ap Country 8. Certificate of Status Desired Il $8'75 A_Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agem and tite if applicable

{NOTE: Registered Agent signatura required when reinstating)

BATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change [ Addition
NAME PATRONI, CLYDE J NAME
STREET ADDRESS |5 SABINE DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA BEACH FL 32561 CITY-ST-ZiP
THLE S [ petete me [JcChange ] Addition
NAME MQOORE, DONALD W NAME
STREET ADORESS * 3337 HARVEY LANE STREET ADDRESS
CITY-ST-ZiP PACE FL 32571 CITY-ST-2iP
mE v [ pelete TME [ Change [ Addition
NAME ALSTINE, TIM Y NAME o _
~ STREET ADDRESS | 5704 NICKL ADS L ANE T /T STREET ADDRESS i ' s s T
CITY-S51-2IP MILTON FL 32570 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
mE [} pelete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplememal repoert is tipe an curate and

ﬁ

ed 10 gkegfule

1

of the corporation or {be
changed, oron a

SIGNATUR

mpowersd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
da that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DONALD W. MOORE
SECRETARY

4/23/04

Date Daytmg Phone #




