| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099776 Secretary of State
1. Enlity Name 05-03-2004 90437 046 ***150.00
PENSACOLA RESEARCH CONSULTANTS, INC.
Principal Place of Business Mailing Address
1765 E. NINE MILE ROAD 1765 E. NINE MILE ROAD
SUITE #1 #365 SUITE #1 #365
PENSACOLA, FL 32514 PENSACOLA, FL 32514 ‘
e e O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10V03)
City & Staie City & State 4. FE! Number Applied For
c) \ - OL\%\qu Not Applicable
ap Country Zip ‘ (“:ountry 5. Certificate of Status Desired O gi-:?qlﬁt’!:;tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
KELLAR, LARRY D
5514 NORTH DAVIS HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
PENSACOLA, FL 32503
City FL | Zip Code

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

SKGNATURE .
Signanre, typed or provied name of registened agesk and tiie § applcable. {NOTE: Regustered Agert signature requirsd when remstatg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiMLE D 1 Detete THLE [J Change [ Addition
NAME FLOYD, TAMARA L NAME
STREET ADORESS | 1765 E. NINE MILE ROAD SUITE #1 #3635 STREET ADDRESS
CITY-5T-ZP PENSACOLA, FL. 32514 GTY-SF-ZIP
e, 7 ] Belese TILE TChange ] Adcition
HAME ) NAME |-
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-ZIP
TTLE ] Delete TmE [ Change [ Addition
NAME . N N S
STREET ADDRESS STREET ADDRESS )
CITY-St-2p CHY-ST-ZP
TME [ petete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS , STREET ABDRESS -
CITY-ST-2P CITY-ST-2P
e 1 Delete e~ ~ Otrange [ Aderion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-§T-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia! report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the Gorporalion of the receiver oF rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chapged, or on an atfachment with an address, with all other like empowered .

T AR : 5. 4171900
SIGNATURE: “SERATURE AND mw OFFICER OA DIAECTOR Al 203\04‘ %5'gmmem1n

-




