2005 FOR PROFIT CORPORAT

FILED
May 05, 2005 8:00 am

ION 4
O
ANNUAL REPORT Secretary of State
DOCUMENT # P04000037261 04-12-2005 90159 034 ***150.00
-1. Entity Name
.HENRY FELL & ASSOCIATES, INC.
Principal Ptace of Buginess Malling Agdress A
217 BRUBLITS CRIVE SE 217 BAUBLITS DRIVE SE B BO 158 b 1
PENSACCLA, FL 32507 PENSACOLA, FL 32507
R e AU CAE AR AT B
Suite. Apt. #. etc. Suile, Aol . etc. 02232005  ChgP CR2E034 {10/03)
City & State City & State 4, F mi — Applied For
. : Vé 20 uﬁ(d/ 7/ L-f) / q& Not Applicable
Z Counury o Gountty 8. Certliicam of Staus Desved [ fggfq Addilona!
6. Name and Address of Current Registered Agent 7. Hamae and Address of New Registsred Agent
Name
-FELL, HENRY P - - . =
2T| TVBAUBUTS DRIVE SE - - Sueet Aggress (P.O. Box Numnber is Not Accepiable) - — - -
PENSACOLA, FL 32507
Cly FL | Zip Code

the obligations ol registered sgent.

SIGNATURE

8. The abave named entily submils s slaternent for the purpose of Changing its registered ofiice or ragistered agent, o7 both, in ihe State of Florlda. | am tamiliar with, and accept

, IYOR GF D e Of OCSH I AG I B N0 1 ROCFCEDS. GOIE:

DATE

AQUR W

L'

FILE NOWIN FEE IS $150.00 9. Election Camoaign Financing $5.00 May ge

-After May 1, 2005 Foo will be $550.00 Trust Fund Canuibution. Added to Fees
10. i COFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Dees e OO chzage  [J Adthtion
NAME FELL, HENRY P RAME
STREET ADDRESS | 217 BAUBLITS DRIVE SE STREET ADDAESS
CITY-ST.78 PENSACOLA, FL 32507 CIfy-51-29
ME 1 Detes TInE [ Change [ Agdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-7P ChyY-S1-B9
TMLE O oesee Mg Ocknge [ Adirion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p - - cImy-S1-2F - -
WILE O pelre niLE [ Crange [ Aduition
HAME — NANE I
STREET ADORESS STREET ADDRESS
Y- S5t-2P TY-51-0p
mE 3 Detete me O change 3 Aodition
NAME [T 3
STAEET ADORESS STREET ADORESS
Y- ST- 21 oiv-st-op
me [ Derete T OCrangs [ Adcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2P oTy-S51- e

12. | heseby cartily thal ihe information supplied with this

changed. or on an attachment wilh an address, with all ather like empowared.

SIGNATURE: _7Zxvay £ Frile

TGKATURE AND TYPED OR PANTED RAME OF SIGNING ICEl

r;l}r:g @oes nol qualify for the exsmption staled in Section 118.07(3)(i), Floriua Statutes. | hurther certify that the information
indicaied on Nis rgpoa or supplemental report is true accurale and Dl oy sigrature shall have the same legal ellect as il
of Ine corporation or the receiver or trusies empowered to executa Lhis report es requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ON

under qath; that | am an officer or direcinr

/4

4/5/0 5 550-859 659

Dayirra Prone v




