FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000057633 04-12-2005 90159 033 ***150.00
1. Entity Name ’
L.N. WEBSTER OF PENSACOLA, INC,
Principal Place of Business Mailing Address -
4510 NORTHMOOR CT 4510 NORTHMOOR €T 2 G n 3 ﬂ 25 8
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T PO AT RO
Suite, Apt. #. efc. Suite, AplL. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Numbeg . Applied For
56 "".,é i/é/B /57 Not Applicable
Zip o CDUTW. Zip L -Count_ry 5. Cerficae of Sialus Oesired 0 gi.;l?qlﬁ?:gignal-
6. Name and Address of Current Registered Agent 7. Name ang Address of Now Registered Agen!
. Name
WEBSTER, LONNIE N 1l
4610 NORTHMOQOR CT Street Address {P.O. Box Number is Not Acceptable)
"PENSACOLA, FL 32503 ' )
City FL ‘ Zip Code

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

SIGNATURE
Sgnature, typed or prnted name aof registored agent arkd ttie 4 appicabie, (NOTE: Registered Agert sipnature requared when renstanng) ! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P - Toelete - TTE : M change [ Addition
NAME WEBSTER, LONNIE N 11l ' NAME
STREET ADORESS | 4610 NORTHMOOR CT STREET ADDRESS
GTY-51-2P PENSACOLA, FL 32503 CAY-ST-ZP
TME ' [ Delete LE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CRY-S1-2P
TIILE 7 vetete TITLE [ Change  [7] Addition
NAME T f— - - .- P NAME - - - - -— P
STREET ADORESS STREET ADDRESS
CaY-§1-2P : CITY-ST-2P
TITE i_] Cetete TILE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST-2P
TLE 3 cetere mLE [JcChange  {.) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2°P CTY-§T-2P
TE 7 oelete TRE [ crange  {J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Slatutes. | {urther cerlify that the information
indicated on this report o1 suppltemental reparl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attach t with an address, with all other like empowered. . .
smnmune:@g‘ww ~ Lo e N, Wigpsten Vh{ﬁ_/oﬁ I -232 -25%/
& Ca:

SIGNATURE AND TYPED OR PRINTED NAME OF OFRACER OR yhume Phone #




