" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 09, 2005 08:00 AM

DOCUMENT # P95000041680
gf‘&ugﬁén\re CENTER, INC.

Secretary of State

Principal Place of Busines;j

120 E MAIN STREET
SUITEA
PENSACOLA, FL 32501 _ US

DO NOT WRITE IN THIS SPACE

 Mailing Addross
120 E MAIN STREET
SUITE A
PENSACOLA, FL 32501

us

MY RN RE ER

05042005 No Chg-P GR2E034 (10/03)
4. FElNumber Applied For
59-3352174 Mot Appiicable

0 $8.75 additionat

5. Cerificate of Status Deslred Feo Requited

6. Name and Address of Current Regittered Agent
S ==

NASH, NEAL B
120 E MAIN STREET
SUITE A -
PENSAGOLA, FL 32501

DO NOT WRITE
"IN THIS SPACE

8. The above named eniity submits his statement for e purpase of changlng its fegisterad oiticé or registered agent, or both, in the StU%l f{;jori a.

the abligations of registerad agent.

SIGNATURE

P

Sigrature, typed or printad e of registered agunt ghE Tha 't applicatls

" INGTE RoglsTarsd Agant sighieture iaiwired when rafritelingy

Fradnd

FILE NOWN! FEE I8 $150.00
Dug by Saptember 7, 2005

T T

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s, 607.193(2)(b}, F.5., the
corporation did not receive the prior nofice,

PD
NASH, NEAL B.

120 E MAIN STREET SUITE A
PENSACOLA, FL 32501

TE

NAME

STREET ADCRESS
CITY-S7-2P

_ OFFICERS AND DIRECTORS

8TD
NASH, LIANNA MARKS
120 E MAIN STREET SUITE A

e

NAVE
STREEY ADDRESS
LITY-57-2P

PENSACOLA, FL 32501

5 ———

MARKS, JAMES JJR

120 E MAIN STREET SUITE A
PENSACOLA, FL 32501

TnE

NAME

STREET ADORESS
CiTY-§T-2iF

e ———

7 DO NOT WRITE

ILE

NAME

STREET ADDRESS
CITY-ST-2P

D
MARKS, STEPHANIE M
120 E MAIN STREET SUITE A
PENSACOLA, FL 32501

IN THIS SPACE

e

TIME

NAME

STREET ADDRESS
CiTY-ST-2F

TME

NAME

STREET ADDRESS
CiTY-8T-2P

12. { hereby certifg
indicated on this report or sy
of the corporation or fhie reéceivef or
changed, or on an attachment yith

SIGNATURE:

=

that the Information Suppiied Wk e T in‘ga‘o‘és’nmﬁ'u'éﬁfy Tor Tris exermiption stated In Section 11 9.075?’}(‘0‘ Floridd Statutes, | further ceriify that the information
ental report is frue and accurate and that my signature shall have the same legal e
stee empowered 10 execute this repon as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 ot Slock 11 if

ike empowerad.

ect as if made under oath; that | am an officer or director

A ESH02 956 %o

iNATURE AND TYRED OF PRINTED NAME C

GNING OFFICER OR DIRECTCR

Daytime Phane #

EAL HASH $6 oS

T

T

st i



