2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P97000108700

ntity Name

OBI-1 OF PENSACOLA, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90026 045 ***150.00

3 rgoY 3x£0Y

Principal Place of Business Mailing Address
. .. s
425 WEST COLONIAL DRIVE A, el . 425 WEST COLONIAL DRIVE
104 104 -
ORL&!\IDO FL 32804 . ORLANDO FL 32804 2 4 00 9 7 :) 8
US = “.,“ _;.‘- ‘:.:‘l :‘ : éh' = : : ﬂ ' m ‘ !‘ | Illll‘ ‘ I||| I|l» Ill“ ‘ I Ill |Il Il“ ||”' |l"|l! ” ‘lll
2. Principal Place of Business 3. Mailing Address .
L2y W Cl/uu’t_/ YA 24 W Cofowial de-} -
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
Or‘ _g/q)ﬂ% ’ ; L 0(/4”{", FL 59-3483204 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7

7. Name and Address of New Registered Agent

" "GRANVILLE, TOM
435 WEST COLONIAL DRIVE
104
ORLANDO FL 32804

Name

Ceranvill, Toam

Street Agdress (P.O. Box Nymber is NcyAcceptable)
Py W Colarial Ir

City

O r'a vde FL | 3, Pry

8. T

the obligations of registered agent.

SIGNATURE

he above named entity submits this statement for the purpose of

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NOTE: Regestaren Agenl signatura réquired when reinsiating}

A -
DATE

-0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [J Deete e [} Change [ Addition
NAME GRANVILLE, TOM NAME
STREET ADDRESS | 425 WEST COLONIAL DRIVE STREET ADDRESS
ory-si-zp - |ORLANDO FL 32804 e CiTY-51-2P
MLE [ petere TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ITY-81-21P
e [ Delete TITLE [ Change [ Addition
NAME L e . NAME ) ~ B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IF
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2ZIP
TILE {1 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O petete TmE [CJ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 4s if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other {ike empo

rt

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-3-0Y Y97 B39 JN)/

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




