2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P97000027498

1. Entity Name

RAFS OF PENSACOLA, INC.

05-04-2004 90156 037 ***158.75

Principal Place of Business

1002 W 23RD STREET
SUITE 400
PANAMA CITY, FL 32405

Mailing Address

1002 W 23RO STREET
SUITE 400
PANAMA CITY, FL 32405

24063024

A0 AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3434522 P Not Applicable
& Country Zp Country 5. Certificate of Status Desired $8.75 Adationa!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name . s
HENRY, ROBERT F Ill Lauretta J. Pippin
1002 W 23RD STREET Street A(irﬁﬁi{w %Mugn?er g{\léﬁ aﬁaplable}
SUITE 400 . -2 :
PANAMA CITY, FL 32405
Ct%  Panama City FL Zigchl‘}g’g

retta
Agent si

raquired whan rei ing)

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME D [ petete TME O Change [ Addition
NAME CHAPMAN, JOSEPH F Il NAME

STREET ADDRESS | 1002 W 23RD ST, STE 400 STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL 32405 GITY-§7-2P

TE DPT ﬁm TIE DPT [ Change ‘ddition
NAME HENRY, ROBERT F Il NAME BARR, JIMMY D.

STREET ADDRESS | 1002 W 23RD ST, STE 400 SIREETADDRESS | 1002 W. 23RD ST., STE. 400

CT-57-2P | PANAMA CITY, FL 32405 ciry-S1-2P PANAMA CITY, FL 32405

TILE Dv [ Delete TITLE [ Change [ Adgition
NAME CHAPMAN, JOSEPH F IV NAME

STREET ADDRESS | 1002 W 23RD ST, STE 400 STREET ADDRESS

CITY-5T-ZiP PANAMA CITY, FL 32405 CITy-ST-2IP

TMLE 8 ] Delete TME [J Ghange ] Addition
NAME PIPPIN, LAURETTA J NAME

STREET ADDRESS | 1002 W 23RD ST #400 STREET ADDRESS

CITY-S7-2IP PANAMA CITY, FL 32405 CITY-§T-2IF

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

e [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-57-2iP

12. 1hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07$3)(i) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£r oK trustee empbwered o exegy e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report of supplgmental report i
of the corporatign or the recew
2 gient withjan addrgsy

SIGNATURE:

ug an

Lauretta ), Pippin, Secretary

422/04  (850) 769-8981

SIGRATURE AND TYPED OR PRINTED T‘U’E OF QGHG OFFEER OR DIRECTOR

Date Daytme Phone # N




