2005 FOR PROFIT 7CORPORATION

__ANNUAL REPORT (AR) __ FILED

DOCUMENT # P98000057241 - -~ - Feb 07, 2005 08:00 AM

1. Enbty Name
LEMONADE OF PENSACOLA, INC. Secretary of State

Principal Place of Business Mailing Address

BO3 STAMLEY AVENUE | - : ' - B03 S"[ANLEY AVENUE )
PENSACOLA FL 32603 = 7 . PENSACOLA FL 32503,
. . Y S : : e mer el e
SU“B. Apbt. #, etc. -, - = Suite, Apt #, etc. - 15t MOORE CR2E034 (1 0104)
City & Stato = Ty asee — 4. FEINumber Aopied For
I , o 3} 59-3519154 Mot Applicable
Ze Counkry Zip County 5. Certificate of Status Desired ] fei'gesq 1':;?:;"0”3'
5. Nama and Ad_dres}s- of CUHéhTRej;§tered Agant = 7. Nama and Addra;; of New Registered Agent
Name
28}?:5 g%‘;‘NiECY AVENUE Street Address (P.O, Box Number s Not Accaptable) -
PENSACOLA FL 32503 EEE— —

City o ] FL | 2r Code

8. The above named entity submits this statement for the purpose of changihg its regisléred office or registered agent, or bbﬂ;, -in the State of Florida. | am familiar with, and accept
the obiigatons of ragistered agent.

SIGNATURE e e fn ' L X -
Sgnature, ypad of printad name of registared agent and hile if apphcable (NOTE Regisiared Agsnt signature requred whan ranstating) . ) PATE

FILE NOWH! FEES $15000 . .
After May 1, 2005 Foe Will Be $550.00 . ..
Make Check Payable to Florida Departmant of State

S

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, _ QFFICERS AND DIF!EC'{ORS o :k'":F 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

fIme D 2 Delete TILE 3 Change [ Aadition
NAME ROESCH, JC MAME _ 7945

STAEET ADDRESS | 803 STANLEY AVENUE : SIREE ADDRESS éﬁ]%ﬂg,l é‘? o

CITY-ST-2IP PENSACOLA FL 32503 - ) CIry-§1- ZiP 02/07 /05 U043-025 150.00

TIME [ Delete 1Y [ Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CIY-ST-2F o i CITY-Si- 2P

TiiLE 7 Dalste T O change [ Addition
NAME NAME

STREFT ADORESS STREET ADBRESS

ey 51-2P L . B Lugis’s

THLE [ Delete TiLE [icChange 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OTy-51-2P ) _.. Forvstze

e [] Delete TmE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51.2p o _ L _ §omstar )
e 7 pelete TimE [Jchange  [7J Addition
HANE KAME

SYREFT ADDRESS STREE T ADDRESS

Y- 5628 GTY-§T-2P

12, [ hereby certizﬁ that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver ar trustee empowareghie execute this report as requirad by Chapter 507, Flofida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on ah attachment with an agddress, with alf ofher like empowered.

SIGNATURE: J}‘Tt ‘ LAY Bosstt, 2109 mﬁ{‘" 29z.2525

‘SIGNATURE AND TYPED OR PI'\‘JI‘:I'}EDNE OF SIGNING DFFICER Ot QIRECTOR Daytrve Phone #
. e— .

=3 o e e e ome— o




