- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 597030636415 Apr 22, 2005 08:00 AM
3. Enity Name — Secretary of State
G.M. OF PENSACOLA, INC.

Principal flage of Business _ ) N ﬁailing Address

14 W. JORDON 5T - - 14 W, JORDON ST

#2) #2]

PENSACOLA, FL 32501 PENSACOLA, FL 32501

e | L AT

04192005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y AT T

59-3529_5_53 _ Nat Applicabla
5. Centificate of Siatus Desired a $8.75 Acditional

Fee Requirad

— - -

4. Name avid Addreas of Current Registered Agent

GOCDMAN, ANTOINETTE - o DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The ahiove ramed ertity Submits this sialamen for Ihé purpess of changing its registersd office of registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. - - :

SIGNATURE - — -
Signaturs, yped o printed name of registired agent ead Gk if appticatra, (NOTE. Ragistered Agert signakure required whep reinstaling i DATE
N M FEE LS $150.00 9. Election Campaign Financing $5.00 may Bo
M.: n'n'fyﬁ?‘:oos Feo ‘s‘ﬂf' be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ____OFFICERSAND DIRECTORS o _ [ , T T
e P - 1 T L
NAME GOODMAN, PERCY

STREETADDRESS | 14 W, JORDON ST
CRY-§T-ap PENSACOLA, FL 32501

o~
<

?
ez

me v S T e e b L E
NAME MORRIS, JOE (14732 A5~
STREET ADDRESS. | 14 W. JORDOMN ST '

CTv.§7-2P | PENSAGOLA, FL. 32501

g

4574 -
102~021 158,75

TME s ' -
NAME GOODMAN, ANTOINETTE

14 W. JORDON ST :
:Eiﬂnfm PENSACOLA, FL 32501 ) DO NOT WHITE

""E "I 77 IN THIS SPACE

NAME
STREET ADDRESS
Gity-s7-ar

mLE

NAME

STREET ADDRESS
CiTy-5T-21p

e e
HAME

STREET ADDRESS
CTY-§T-21p

12. { heraby certig that the information supplied With This fling does not qualify tor the exerrpiion stated in Section ﬁg.o??a)m. Florida Statutes. 1 further certify that the information
Indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or diractor
of the carporation or the receiver or trustee empawerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that My narme appaars in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: M&M B donatte Seadman Hhdas’ SV Y3% 06w/
IATURE AND TYPED OF E OF SIGNING DFFICER OR DIRECTGR et L Daytime Phone t



