2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT =~ Apr 23,2005 08:00 AM
DQCUMENT # P96000086663 LN Secretary of State
kénngh‘:fai‘imét INC.,
Brincipal Place of Business o - h@ﬁngAddress o
17 PALAFOX STREET P.0. BOX 12358
#3094 PENSACOLA, FL 32882 US

PENSACOLA, L 32501 U5

0 A

03132005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aooiaro

59-3407658 Mot Applicable
" . $8.75 additionat
8. Certificate of Status Desired [} Fes Required
€. Hame and Address of Curvent Registercd Agent T T -

BAKER, RICHARD R ' DO NOT WRITE
PENSACOLA FL. 32582 IN THIS SPACE

8. The above named entity submits this statement for the purpose of clianging Tts regEfered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - - -

Signaixe, yped or prinied rame of registered agent and tilke I applicabie. {NOTE: Registered Agert sipnature required when reinstating) DATE

—_— — - — ——
. 9. Election Campaign Financing $5_00 May Be
mf’ nll-sy'!l?‘z“ﬂg;?felvsﬂ??l‘:’: 2350_00 Trust Fund Centribution. B addedto Fees

10. —_ OFFICERS AND DIRECTORS ' M - T i
TE PD T B ) e - fferEmEE
NAME GILMORE, 4D I T S
SIREET ADDRESS | 17 PALAFOX ST, #394 q 4{,33?5'}9%6&.%2@]5 153, 00
CY-$7-1p PENSACOLA, Ft. argd by Gl 81 .
— T — e - B =N
NAME BAKER, RICHARD R

STREET ADDRESS | 17 PALAFOX ST, #304
CITY-ST-2P PENSACOLA, FL

TIE D i i . - j R - ~_~ -
NAME RITCHIE JR, WALTER J

STREET ADPAESS | 17 PALAFOX STREET, #394
omy-si-ze | PENSACOLA, FL DO NOT WRlTE

- - -} "INTHIS SPACE

STREET ATDRESS
CIY-§7-2P
TITLE

NAME

STREET ADDRESS
CITY-57-2p

p—_ . - 5 s eme T e e T
NAML

STREET ADDRESS
CY.sT-2r

12. | hereby cenifg that the information supplied with §is filing does not qualify for the exernption stated In Secfion 119-07?)(7). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ail ottier ke empowered.

SIGNATURE: “@&_éﬂ{_&é&» Mo i £ ot oe Fooos S Sarsws0

SIGNATURE ARD TYPED OF NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prene 4




