2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000103503

1. Enttty Name
ETM OF PENSACOLA, iNC.

Prncipal Place of Business Maring Aaodress
1835 OLIVE ROAD 1835 OLIVE ROAD
PENSACOLA, FL 32514 PENSACOLA, FL 32514

0

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e fomre ApieaFr

Jan 28, 2005 08:00 AN
Secretary of State

59-3484340 Not Applicable
i ; $8.75 additiona!
5. Centificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

REYNOLDS, THCMAS M DO NOT leTE

1835 OLIVE ROAD

PENSACOLA, FL 32514 IN THIS SPACE

B. The above hamed ennly submits this statement for the purpose of changing its registered office or registéréd agent, of both, in the Stale of Florida. | am familiar wath, and accept
the obligatinns of regestered agent

SIGNATURE

Signatue typed of prnied name af registersd agent and tite # applicable (NOTE Regi o Agaal =i reqguired whew re 1] DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS [
TE D
NAME REYNOLDS, ESTELLE M -
S R
SIREET ADDAESS | 1835 OLIVE ROAD - .‘_:*‘JUW RHTIR [,
oiv-Si-2¢ | PENSAGOLA, FL 32514 U SRANS-B00E0- 030 150, 00
TITE ST
NAME MICHOLAS, MARY R

STRCET ADDRESS | 1837 OLIVE RD
CITy-si-a¢ PENSACOLA, FL 32514

T
NAME

;T:*;]%D:m DO NOT WR 'TE

- IN THIS SPACE

NAMVE
SIREET AJDRESS
CiIy-5i-/1P

nie

NAME

SIREL L ADTRESS
CivY-sE- 28

TILE

NAME

STREET ADDRESS.
CiIY-SI-4P

12. | hereby certify that the information supphed with this filing toes not gualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report 45 true angaccurate and thal my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation ot the 1ecoiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and tftat my name appears in Block 10 or Block 11 if
changec. of on an attachment with an address, with all othes ke empowered

: | 55
SIGNATURE: %m % M féz‘éﬁf 64/77-—,7/792

SIGNATURE ANWED OF PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone: #
i
7




