¥

‘ FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000029382 02-16-2004 90042 002 ***150.00
1. Entity Name
CEDAR STREET WAREHOUSE, INC.
Principal Place of Business Mailing Address
17 E MAIN STREET 17 E MAIN STREET 9
STE 100 STE 100 24011087
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US
F e s VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg--P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3374444 Not Applicable
zp 32 Eﬁ 7/ Country Zip Cauntry 5. Certificate of Status Desired O geae.;fq agﬁm“a'
6. Rame and Address of Current Registerad Agant 7. Name and Address of New Reglstarad Agont
. - . - e . . e ——— |- Name F - .
LOZIER, DANIEL R .
24 WEST CHASE ST Strest Address (P.O. Box Number Is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above 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
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registened agent &nd titke if applicable. (NCTE: Registsrad Agert signatse requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign lfinra'ncing $5_00 May Be L .
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [} Addedtoc Fees - o T
10. CFFICERS AND DIRECTORS 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE [J Change [ Addition
NAME EMLING, CHARLES A lll NAME R . -
STREET ADBRESS | 605 CHESAPEEKE DR STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32561 CIY- ST-ZIP
TITLE D [ petete THLE . [ Change [ Addition
NAME BULLOCK, JOHN H. KEITH NAME
STREET AoDRESS | 17 E. MAIN ST- STE 100 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CAIY-ST-2IP
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME
STREEY ADDRESS o - STREET ADDRESS L
Cemy-supe  pT T/ T ; CITY-ST-ZIP
TME O Delete TME D) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIME O Delete TIMLE O change [ Additien
MAME NAME E
STREET ADDRESS STREEY ABDRESS
CHY-5T-2F £y -ST-ZP
TITLE O pelete TIME [ change [T Addition
NAME . NAME .
STREET ADORESS. STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee smpowared to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %%/é LH kT Boloch /e D(”‘f Bso L7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




