FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P98000090291 y

1. Entity Mame

FINGERS OF ESCAMBIA, INC.

Principal Place of Busingss Maling Address
17401 PERDIDO KEY BEACH ROAD 17401 PERDIDO KEY BEACH ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Foied o
59-3550664 Not Applicable
5. Certilicale of Status Desired [ Ei'zx?qnﬁ?éﬂﬁml

6. Name and Address of Current Registered Agent

1S WEST MAN STREET | DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. ysed of prnted narme of registered agen 4nd tle f appicadle (NGTE Registarad Agenl s ghatra requirad whan renslaing) OATE
* FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantrbution. O Added to Fees
10, OFFICERS AND DIRECTQRS I
TmLE D
NAME GILCHRIST, JOSEPHR

STREET AODRESS | 17401 PERDIDO KEY BEACH ROAD
Cury-s7- 2P PENSACOLA, FL 32507

TTLE

NAME

STREET ADDRESS
CIvY - ST-2IF

THE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

HitE

NAME

STREET ADDRESS
CITY-S7-2P

iILE

NAME

STREET ADCRESS
Ciry-§1-2iP

12. I hereby cerhiy that the information supphed with this filng does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | further certify that the informanion
ndicated on thus repodt of supplemental report s rue and accurale and that my sgnature shall nave the same legal effect as it made under gath, thal | am an officer or direglor
of the carporation of Ing recever of trusies empowered lo execule this report as required by Chapter 607, Fionida Statules, and that iy name appears in Block 10 or Block 11

changed. or on an attachment withwag addrass, win all gther like empowered
[
SIGNATURE: LSL £y e 7 YON

SIGNAYURS antt T’PED OR PRINTED NAME OF SIGNING OFFICER OR GWWECTOR 7/ Daa Dastme Fhane 4




