2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

ui

DOCUMENT # P02000128923 ecretary of State
1. Entity Name
04-05-2004 90390 046 ***150.00
FLORA-BAMA MANAGEMENT, INC.
Pringipal Place of Business Mailing Address
17401 PERDIDO KEY DR 17401 PERDIDO KEY DR LRUITJIUYD
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
92-0188077 Not Applicable
2Zi G Zi G it
P ountry P ountry 5. Centificate of Status Desired O $8‘75 Addmonal
Fee Required
- . ..___. _ B._Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -~
e = e e —— = e e =
GILCHRIST, JOSEPHR = =~ | ;:\{ﬁ\g‘ Clellan, ;?lg*“ M - e e
17401 PERDIDO KEY DR s T A AR e
PENSACOLA FL 32507 ‘ ¥
City Zip Code
“Pen secola FL | "83%507
8. The above named entity s talement g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi (,
SIGNATURE Pt MEQiellan 3los |4
Slgrm yped or printed name of registerad agent and tite if apphcanle. {NOTE: Registared Agent signatura requiead when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICEFiS AND DIHéCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
13 D B2 Pelete TITLE e} [ Change  [Pidition
NAME GILCHRIST, JOSEPH R HAME MS Clellon F{)M-ﬁ ok M,
STREET ADDRESS {17401 PERDIDO KEY DR sreeTanoress | V(4o Perdido K“‘l Drive
orv-s-zP | PENSACOLA FL 32507 CITY-ST-21P Pensacole. Sl 32501
THLE O elete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P CITY-51-21P !
me -~ - = - - e [ Detete - R me —_ e - -~ Clchange [ Addition
HAME o ) . | T ) o ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [3 Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-ZiF
THLE {7 Deiete TALE [5G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip CiTY-ST-21P
TITLE {1 pelete TITLE [J Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurglte and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
cf the corporation or the gageiver or trustee empowerad tofxacyite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag Ent with an agdress, with all offfer life empawered. YPQ*'I"{ C'.k M . Mr_. Q,l&,\ ‘0--'1
5 = ey A .
SIGNATURE: _Jzz—#—=t /7 e Re=Qidebimzt  s\asle 8s0-492-300%
SENATURE ANDIVPRE BRTRINTED EOF SIGNING OFFICER OR DIREGI@R—— Dat . Daytime Phane #
[ PR . 2 e g2 "




