2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # Pe8000108458 % Secretary of State

1. Entity Name 03-29-2004 90071 012 ***150.00
MAHOGANY MILL ROAD CORPORATION o '

Principal Place of Business Mailing Address e
1220 MAHOGANY MILL RD. ﬁa : U_NTY'EE)AD 99
PENSACOLA FL 32507 L AL 36549 .
1220 IR o e 97
Suite, Apt. #, etc. / Suite, Apt. #, eic. MOORE CR2E034 (11/03)
ity & State . City & Gt 4. FEI Number Applied Fer
W[O’y ‘F: l\ Saﬁ\zznﬂ » Hf )- NO-T APPLICABLE Not Applicabie
Zip . ( Country in ! Country o ' $8.75 additional
-3 }ga "Z u Sp’ 5@ 775 us ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
Name N
WEBER, JAMES M .
3 WEST GARDEN ST-, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
' City FL | ZrCooe

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

SIGNATURE
Sighatute, typed or printed name of registared agent and 1itle | applicabie {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE .N,QWH' FEE ’S $150'G° : ’ 9. Election Campaign Financing $5.00 May Be
AR ﬂer:qu -~.-D4-‘Fa~e-wm'h=e. $55000 > . Trust Fund Caontribution. O Added to Fees
-~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME D change ] Addition
NAME VIRGIN, WILLIAM B JR. NAME
STREET ADDRESS | 10346 COUNTY RD. 99 STREET ADDRESS
CITY-ST-2P LILLIAN AL 36549 CITY-ST- &P
TITLE vsD [ Delete TITLE [ change [ Addition
MAME VIRGIN, LINDA S NAME
STREET ADDRESS | 10346 COUNTY RD. 99 STREET AUDRESS
CITY-§T-2IP LILLIAN AL 36549 CITY-S7-2P
TITLE [ Detete TITLE [JChange [ Acdition
MAME - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE T Dalete TITLE [JJ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITeE O Detets TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P
THLE [ petets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CHY-§1-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 nave 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: Willian B Vot v Mol ) s fyloe s37-575-297

SIGNATURE AND TYPED OR Pnyﬁen NAME OF SIGNING OFFCER OR DIRECTOR Daytma Phane #




