2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2004 8:00 am

DOCUMENT # P96000040394
I Exty N Secretary of State
S & H INVESTMENTS OF PENSACOLA, INC. 02062004 50044 014 ***] 50.00
Principal Place of Buginess Maiiing Address
4300 BAYOU BLVD 4300 BAYQU BLVD
SUITES 12 & 13 SUITES 12 &13
PENSACOLA, FL 32506-1009 PENSACOLA, FL 32506-1009
R s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3383652 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?eBe'FTifq lﬁ:td;tional
..6._Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name - - : T s
FLEMING, EDWARD P ‘ o _
4300 BAYOU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE12& 13 )
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appticablg. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE.IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST 3 Delete TITLE O change  [J Addition

NAME FLEMING, EDWARD P NAME

STREFT ADDRESS | 4300 BAYQU BLVD, 312 STREET ADDRESS

GITY-ST-2iP PENSACOLA, FL CITY-ST-7iF

TITLE VP X Deete L@ e [ change T Addition

NAME FLEMING, STEPHANIE NAME

STREET ADDRESS | 4300 BAYQU BLVD, #12 ’ STREET ADDRESS

CITY-5T-ZIP PENSACOLA, FL CITY-ST-ZIP

TILE w T . D) pekete L . —_— e = — im ... [OcChange. _ [C] addition .
" NAME |MOORE, DONALD W HAME

STREET ADDRESS | 7465 QLD PALAFOX STREET ADCRESS

CIYY-5T-2IP PENSACOLA, FL 32503 CITY-S1-2IP

TILE [ pelete TILE Clchange [T Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

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

TITLE ] Delete TITLE O change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP TR CITY-ST- 2P

TLE ' O oelete me o f . eieewswo- - [JChange [ Addilion

NAvE{!-.T‘.‘i',I,' . L R '.(il:_ . . ' . . ’ B‘IAME— B ._ e s . 2. e

STREET ADDRESS o : STREET ADDRESS L

CIY-sT-2IP T PR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




