— e ——

- 72004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P94000071855
puboivrort Secretary of State
JOHN B. CARR, P.A. 05-03-2004 91243 026 ***150.00
Principal Place of Business Mailing Address
3 W GARDEN STREET SUITE 407 PO BOX 12905
PENSACOLA FL 32576 PENSACOLA FL 32591-2905
us us _
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 g .”03)
City & State City & State 4, FEI Number | Applied For
59-3268337 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?i‘;’fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘wg’s#%il\llq[B)EN ST éUITE 407 . ) Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE -
Signatura, h/r:tad or pninted name of registered agent ang lille o applicabte, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. +1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PO O Defete TTLE [ change [ Addition
NAME CARR, JOHN B NAME
STREET ADDAESS |3 WEST GARDEN STREET SUITE 407 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-ZiP
TIE [ belete TLE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-7iP )
THLE . ) O Detete TITLE . ‘ [ Change [ AdcRtion
NAME NAME o
STREET ADDRESS ’ L STREET ADDRESS
CITY-ST-2IP CITY-5T-2°
TILE O Dejete TTLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detste MmE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12, | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniabepert is true and accurale and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or 3 ed t ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment withya like empowered.

SIGNATURE:

[

su;mruﬂe AND TVP}B fﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05'\"2,4 \04— €£0-%463-0%5

"Date Dayame Phona #




