2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCDTWENT # P9800005724 1 Feb 02, 2004 08 :00 AM
1. Entty Narme Secretary of State
LEMONADE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
803 STANLEY AVENLUE 803 STANLEY AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503
I
Z. Prncipal Place of Business 3. Malng Address %i |
Suite, Apt, ¥, 2o Suite. Apt. #, sto. N MOORE CR2E034 {11/03)
City & State Ciy & State 4, FEi Murnbey Applied For
59-3519154 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O i?ese.;f mﬁ%‘i”“"";
&. Mame ard Address of Current Hegislered Agent 7. Name and Address of New Regislered Agent o
o Name S
ggg g%\;{N‘ij_gY AVENUE Strest Adaress (P.O. Box Mumber is Not Accepiabie) S
PENSACOLA FL 32503
City FL I Zip Code

8. Tne aoove named entity submits inis slatement iar the purpese of changing 18 registered oliice or ragistered agent, or both, in the State of Flonda. | am farmliar with, and accept
the obiligations of registered agent.

SIGNATURE - —_— ——
Snatse, lyped of frmiad nama of registered agent and tie § apphcadie. [MOTE. & d Agent quirad whos (g 3] DATE
" - PRSI
R Aﬂpnif N?‘gﬁéa ';EE ls;;tlsgsgg o0 . 9. Electionr Campalgn Fnancing &5.00 May Be
erway 1, wi . Trust Funa Contribution. (] Added io Fees
MUake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D O pelete BIE ) - [ Change £ Addition
NaviE ROESCH, J C SAME ., U000a902aT TR
STREET ADDRESS 803 STANLEY AVENUE STREET ADDRESS (2/04/04-80033-015 150.00
LITY-ST- 2P PENSACOLA FL 32503 ITY-ST- 1P
TTLE 3 Delele THE Dthange 3 Addition
RAME RARE
STREET ADDRESS STRIET ADDREES
oiTY- ST- 2P oY -51- 2P
THLE Cloelee  § T ) T Chaage [ Additicn
NANE BAME
ETREET ADDRESS STAEET ARDALSS
CiTY-5T-2P CiTY-51- 249
TRE O Deiete me [l change  [1 Addition
MNAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy-£1- 21 N CiTy-8r-2ip
TIRE 73 petete it o [CIchange  [3Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -87-2F Ty -57-2°P
TE [ celete e [5Change [ Adddien
HAME ., HAME
SIREET ADDRESS SIRELT ADDRESS
CiTY -5%- 4P CiTY-ST-2F

12. | herehy cerlify that the inforrmation suppiiad with thig
ingicated on this report oF supplemental repar ist
of the corporation or the receiver or trustee empows)

| other like empowerad.

changed, or on an attachrment with an adgress, with (? igé &
SIGNATURE: i@:\t  2mlet TeteC 59139 gg(o‘i

"t e L S s —— i Y e e T

) filing does not qualify for ihe exemgplion stated in Section 11907 é}{i}; Flosicla Sﬂaiuje,s. { further cerfify that the infcm}akign
thand accurate and that my signature shall have the same legal effect as § made under oath; that } am an officer or directar
d 10 execute this repornt as required by Chapter 807, Florida Staltzes; and that my name appears in Block 16 or Block 11 if

_— oo™ TUME




