2004 FOR’: PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000026940 Secretary of State
1. Entity Name- %1 50,00
05-03-2004 90768 020 .
STRETCH-N-GROW OF PENSACOLA INC.
Principal Place of Business Mailing Address
11586 WICKERHILL PL 11586 WICKERHILL PL
PENSACOLA FL 32514 ... lPJI%NSACC)LA FL 32514 1 4 0 ]. 8 l 31
u - .
SUHB, Apl. #, elc. Suite, Apt‘ #, eic. MOORE CRQEOSd (1 1/03)
City & State City & State 4. FEI Number Applied For
- 59-3505894 Not Applicable
ap Country Zip Country 5. Certificate of Status Cesired [ ?g-g?qgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . cme e e Name
";A‘losggwa(gghﬁi PL . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.

'_$<gr_1mure. typed or prnted name: of registered agent anc litle f applicable. [NOTE: Registered Agent signauae requrred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Deete TIE [ Change [ Addition
NAME MORGAN, CHYLOE HAME
STREET ADDRESS | 11586 WICKERHILL PL STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-51-21P
TITLE bV O velete TIME [ Change [} Addition
NAME MORGAN, SCOTT NAME h
STREET ADDRESS | 11586 WICKERHILL PL STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32514 CITY-S1-21P
TmE 1 pelete TALE [Jchange [ Addition
“NAME e —— ~ - . NAVE e - e — —— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelets TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP
TILE ] Detete TILE 1 Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TILE : [ oglete TITLE [J Change [ Adaitin
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. changed, or on an attach ith an address, with al other like empowered. \ .
, w .
staNaTURE: (Al M~ — ];h lod BH31- A4k

RE AND TYPED OR PRINTED Nm{oﬁ SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




