FILED

2004i FOR PROFIT CORPORATION
' ANNUAL REPORT Secretary of State

DOCUMENT # P980001061 05 08-09-2004 90003 021 ***150.00

1. Entity Name

FLORIDA AP, |Nc

Principal Place of Busir}’ess Mailing Address
17W,CEDARST, P.0. BOX 940 5408 7430
STE2 ' GULF BREEZE, FL 32562

PENSACOLA, FL 32501

% Principal Place o Busigess 3. Malling Address H“”ll‘ ‘Il ml‘ m” m” |I|” “il”m‘ "“"Hll “l" “1“‘”“' H ’"‘
A0 Dolana St
“Huite, Apt. #, et S'UIIE, Apt. #, atc. 03042003 Chg-P CR2E034 (10/03)
(? City & State . City & State 4. FE| Number Applied For
ugaao . Ft 59-3552644 Not Appiicable
Zip Country - C e e b ZiPE s s coem e s [l COUNYTY == s~ CEHiieiTe of SIS DESiE —— U____ss 7 5-Addifional === ==
3&50 § S Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

¥ Name

BRANNEN, DAVID A e ____ )
401 E. CHASE STREET STE. 105 . treet Address (P.O~Box Nymber is Not Agcgplable
PENSACOLA, FL, 32501 (_.pﬁ 58 G Mo .

! N Rensacs low

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famnllar with, and accept

the obligatio egistered agent. )
SIGNATURE @A/\g’——— (DQ U‘Cl ABfC« nnen, P)’Es 5// 0/04

Code

Sigrature. typed or printed name of registered agen: and lite it epplicable, {NOTE: Registered Agent signature required when retnsfalmg] CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior nofice,
W <
10. B QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D j O elete TITLE [ Change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADORESS | P.Q, BOX 940 STREET ADCRESS
CITY-8T-ZiP GULF BREEZE, FL 32562 CITY-S1-21P
TRLE | O elete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS | -- p - — . o .« STREET ADORESS <o e - — o em . [
CITY-ST-2ZIP i CITY-ST-2IP
e ' 01 Detete e CJchange [ Addition
NAME ! NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-57-2P _ CITY-ST-2IP
LE [ Detete TIHLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP : CITY-5T-2P
TILE [ elete TITLE [J Change [ Addition
NAME i : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P w CITY-$T-21P
TILE 1 alete TLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CINY-51-2P ; CITY-ST-2IP

12. | hereby centify that the information 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered.
siewmunaj@.r//—‘—/;ba vt/ A Brannen, (res 5/low S50-¢3¢7700

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Pnane #

i

't

Aug 09, 2004 8:00 am



