FILED

May 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-13-2004 90012 0135 ***150.00

DOCUMENT # P96000032202

1. Entity Name

PENSACOLA BEACH, INC.

Principal Place of Business Maifing Address

17 W CEDAR STREET P.0. BOX 940 54 054 1 8 B
SUITE 2 ' GULF BREEZE, FL 32562

PENSACOLA, FL 32507 US .

e T S AR AR AR
300 lone St
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102004 Chg-P CR2E034 (10/03)
I~ q & State City & State 4. FEI Number Applied For
- ch,es{ — FZ" 59-3388121 Nct Applicable
\?}S& Elérg <l Couniry 5. Cerificate of Status Dasired I} geae. E;L‘:S:;mnal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Narne
BRANNEN, DAVID A .
17 W CEDAR STREET Stree] Address (P Gy Box,Number is Acceptable}
SUITE 2 ¥Oa fa Wt .
PENSACOLA, FL 32501 '
C Zip Code
5 (2 nSacalon FL | 5558 0s—

8. The above paxed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the oblig!regl pd agent. : )
SIGNATURE -’ [\—tgb (—Dq (JIO/ A Brennen p/@ 5//0/0

Signature, typed or printed name af registered agent and title it apphcable. (NOTE: Registered Agent signature required when reinstating} DATE 7
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be In accordance with s, 807.183(2)(b), F.5,, the
Due by September 8, 2004 Trust Fund Contribution. B1  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 7 petete TITLE [T Crenge [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P O BOX 940 STREET ADDRESS
ory-s1-2P . | GULF BREEZE, FL. 32562 CITY-57-2IP
TLE DV O Deete TME ' Ochenge [ Addition
NAME . | ENDRY, JOSEPHM NAME .
STREETADDRESS | 22A VIA DELUNA . STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32581 CITY-5T-2ZP
TITLE [ paiete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P CITY. 5T-2IP
TITLE [ Delete TTiE [Jchenge {7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ITY-5T-ZP
TILE [ Delete e [JChange [ Adgilion
NAME N LS
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-7P
TITLE 7 betete e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-S1-2F

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATU REM 1 4@ l YZulof A‘Efq nnedl ,ff&j s5932/010 W Y528 3e-oom

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Pnone &




