FILED

2004 FOR PROFIT CORPORAT May 13,2004 8:00 am
00 OANNSAL RCE?’OR?I' loN . Secretary of State

DOCUMENT # P98000106107 05-13-2004 90012 017 ***150.00

1. Entity Name

FLORIDA BL, INC.

Principal Place of Business Mailing Address

17 Wi CEDAR ST P.0. BOX 940 54054184
SUITE 2 GULF BREEZE, FL 32562
PENSACOLA, FL 32501

= g v SR IR AU
O?S; [ans S _ _
Suite, Apt. # eic. Suite, Apt. #, etc. 05102004 Chg-P CR2EC34 (10/03)
y & State City & State 4. FEI Number Applied For
enNSacy o F (e , 58-3552638 Nat Applicable
ga SDS COU{ nt[rys; zp Country 5. Certificate of Status Desired | EeBe.Z?q S;:Ied;iional '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ - Name
BRANNEN, DAVID A ) — 5
17 W CEDAR STREET treet ress ox lumber is No epta 3}
SUITE 2 ?SQ TQ“ Q .

PENSACOLA, FL 32501

“ PenSacalon FL | %5%0—

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigati@ egisjered agent
SIGNATUHF@W‘“AQ‘;- r\(l\)\d A % {copnnen P(GS = ll Q\ Q"l'

Signature, typec of prirted name of registered agen: ang fite if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TTE [ Change [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P.O. BOX 940 STREET ADDRESS
CHY-S5T-ZP GULF BREEZE, FL 32562 CITY-ST-2P
TILE O Delete THLE O Change [ Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
e [ etete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-219
TITLE ] celets TTE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE I velete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' CIty-S1-71P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther 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 directar
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 attachment with an address, with all other like empowered.

4 L Dauid A Bf&nneﬂ Ares 5/l 2p-vize-7m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

o




