2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000021738

1, Eality Nama

89, INC,

Pringipal Flace of Business

847 NORTH NAVY SFREET. BLvD
Sersrsen
PENSACOLA, FL 2388 3a£® 7

Muiling Address
C/O BASS AND SNDFORT ACCOUNTANTS PA

1301 WEST GARDEN STREET
PENSACOLA, FL 32501

2. Principal Place of Susinsss 3. Mailing Address

Suita, Apt. #, ste, Sutte, Apt. # otC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90023 022 ***150.00

04020179

VRN

01152004 Chg-P CR2E034 (10/03)
City & Statz City & State 4. FEI Muminer Applied For
59-3425830 Mot Applizable

Zi Conars Count i itics

£p untry 4o aLiniry 5. Ceriificate of Stas Desired [ $8.75 Additiunal

faa Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name

BASS & SANDFORT ACCOUNTANTS

Straat Addrass

1301 WEST GARDEN STREET
FPENSACOLA, FL 32501

(P.C. Box Mumber i3 Not Acceplabie)

City

Zin Gode

FL

B. The above named entiy submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

he otfigations of regisiered agent.

SIGHATURE

1 am faminar with, and accept

Bigraturte, tynted OF DO fRIe O PIESIITCET ek AL DY ¥ pplicabic,

NG TE: Rragtinrat! Aot signasn = repieat] whin caistasing)

BATE

FILE NOWI FEE IS $150.00 9. Elsction Campaign Finanaing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fung Contritation. Addedto Foos
CFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES T4 OFFICERS AND DIRECTORS IN 11

PSTD T peiete [0 change [ Addition

HEA, WILLIAM V

847 NORTH NAVY STREET i
oiv-st2¢ | PENSACOLA, FL 32501 Y- SE-2P
e 1 petets TnE O Camge [ Addition
HARE HAME
SEREET ADHESS STRILT ALOHESS
IV O CITY -5T-2i0
THiE { Ceice WLE Jchange  [J Adoton
HAME HAME
STRELY ADDRESS STRECT AGLRESS
Y- 812 OITY- 5T 2P
TIRE [ petets 3 O Crasge 3 Adtiton
HANE SAME
STRLEY ADCPESS STREEY ADDRESS
GiFY -ST-2F GTE ST 21
TITLE [T Geiete TTLE [ Change [ Additicn
HANIE NAE
SIRELT AGURESS STREET ADDSESS
CTY-51-28 VY- 51 20

1 veieta QD ohange [ adition

12, | herety certify that the information ¢
ndicaléd oo this spor of o ) TEnct is wue and accurate and
of the cerporation or the recei st brpowsrse 10 oxaouts this «
Ghanged, or on an attachimeny Guit ar @

that my s

s2, with alffother ke empowsrad,

SIGNATURE:

ugplied with this filing does not cua sly for the exemplion =lated in Saction 119.07(3)i), #
graturs shall have the same 'sgal effect -
2port as reduired by Chagler 507, Florda Siatutes, w

Statutes. i further certify that the injicrmation
if madte uneer cath; that |am an officer of director
il ihal riy NAme BRHSars rn(*,‘]hr‘.k 10 or Block 11

/Jé/ou. e Y sfo p

orida &

SIGHATURE AND TYPED OR FHW@D NAME OF SiGNING OFFICER OR DIRECTOR

‘*1-. Dayhme Proe ¥




