2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P95000004534

1. Entity Name

M. PETE MCNABB OF CENTRAL FLORIDA, INC.

Secretary of State

06-01-2004 30003 022 ***]58.75

Principal Place of Business

3089 GULF BREEZE PKWY
GULF BREEZE, FI. 32563

Mailing Address

3089 GULF BREEZE PKWY
STE 104

24055979

GULF BREEZE, FL 32563

2. Principal Place of Business 3. Mailing Address

OO A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired

05182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3295211 Not Applicable
Zip Country Zip Country { $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Reg ed Agent

JAMES, JANEA
401 E CHASE ST
STE 104 {
PENSACOLA, FL 32501

SN =Name:%%.f;}:&;

Street Address (P.Q. Box Number is Nt Aéceptable)

2089 GNLE BReEZE

Y

[ARAWAY

e ézf@z.e

L2255

—

5%0&

Signature, typed of printed name of regi%wm and litle it applicabile.
3 I

[NOTE: Registered Agent signature required when reinstating)

DATE

\ . \""——-—_
FILE NOWIIL_FEE 1S $150.00
Due by September 8, 2004

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

MLE D L1 oelete TIE ECKET? ﬁ{ 1 Change L2 Radition

NAME MCNABB, M. PETE NAME DR /& FﬁZF/

STREET ADORESS | 3089 GULF BREEZE PKWY SRS | yom @l F BREEEE /71’/(#)'7

orv-st-2p | GULF BREEZE, FL 32563 WS | Al SfenZe L 22563

TILE Vs ‘ ,Z'Delete TILE CIchange [ Addition

NAME JAMES, JANE A NAME

STREET ADDRESS | 3089 GULF BREEZE PKWY STREET ADDRESS

CITy-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP

TIE 1 palete TILE [ change  [J Addition

NAME N .L‘ e I —— - POy Skl o - e e — ——m g~ | e e
CSREETADDRERS |~ T T T | sTReEr ADDRESS o

CITY-ST-ZIP GITY-ST-21P

LE [ [ Detete TITLE O Chasge ] Addition

NAME NAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CIFY-ST-2IP

TIMLE J Delete NTLE [3 Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

TILE . [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP , CIrY-S1-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
H that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S 28 o £35 9/6 3¢ 74

SIGNATURE A0 TYPED OR PRINTED NAME OF § NlNG OFFICER OR DIRECTOR

Caytima Phone #

([



