2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P96000099717

1. Entity Mame
SEARS AND ASSOCIATES, P.A.

Secretary of State

Matling Addre‘ss
6160 N DAVIS HWY

#7
PENSACOLA, FL 32504

Principal Place of Business

6160 N DAVIS HWY
#7
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE |+ s |

R AR

mgmams ¢ e e

02062004 No Chg-P CR2E034 (10/03)
= Applied For |
SRR 59-3420698 . Not Applicable
s -1 8. Certificate of Status Desirad J $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Raquired

SEARSIWILLIAM W
6160 N DAVIS HWY STE #7
PENSQCOLA, FL 32504

- — IN THIS SPACE

- DO NOT WRITE

. . ! . ) . - .
8. The above named entity submits this statement for the purpese of changing &5 raglsterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agent.

N . . .

SIGNATURE P, . .
{NOTE: Registerad Agent signatura required when reingtaling) DATE

Signature, fyped or printad name of registered agent and tlle if appheabls

FILE NOW!!! FEE I8 $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribition.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

o Jaoanno43243 -
(12/10/04~-80057-017 150,00

10. CFFICERS AND DIRECTORS ]

TILE P

NAME SEARS, M ANN

STREET ADORESS | 6160 N DAVIS HWY STE #7
GITY-ST- 2P PENSACOLA, FL 32504

e - 3 T e

TILE VP

NAME SEARS, WILLIAM W

STREET ADDRESS | 65160 N DAVIS HWY STE #7
CiTy-5T-20P PENSACOLA, FL 32504

TIME

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

e

NAME

STAREET ADDRESS
Ciy-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
EITY-4T-2iP

TmE

HAME

SIREET ADDRESS
Giry-3T- 2P

Ecapsp e

12. I hereby ce:ﬁg that the information supplisd with this filing does net qualify for the exemption stated in Saction 119.67%3)6). Florida Statites. furlr
i and that my signature shall have the same legal e
ute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true and acci
of the sarporation or the receiver of fustes empowered o &
shanged, or on an attachment with an addrass, with all other [i

SIGNATURE: -7 442 .

empowerad.

28>

at the information

C certify that 1
2ct as if made under cath; that | arm an officer or dirgctor

SIGNATURE AND TYPI PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

_ofebed freygpats

Daytime Phona &




