2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000055984 ~ Feb 02, 2004 08:00 AM
1. Bty Narne Secretary of State
SAFARI OF PENSACOLA, INC.
Principal Place of Business ] . Mailing Address
3000 SELMA ST. 3000 SELMA ST. .
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #. elc. Suite, Apt. ¥, etc MOOQRE CR2EN34 (T 1/03)
Ciy & State Ciy & State - - | 4. ¥ Number Apphed For
23-2584291 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired || §ese gesq Sfed&t“’“a'
§. Name and Address of Curtent Registered Agent 7. Name and Addross of New Registerad Agent
Name -
gggoRg’EEﬁi ST Street Address [P.O. Bax Number is Not Acceptabig)
PENSACOLA FL 32507
Ciby FL Zip Code

8. Tre abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE — - —
Signature typed o prnted name of ragistered agent and e d applcable {MNOTE negxstereu Ageni sgnatura re“ulrod whon renstanng) DATE
FILE NOW!!! FEE IS $150 OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 11
e o] O Delete mg [JChange [T Addition
NAME CURRY, BOBBY L . NAME
STREET ADDRESS | 3000 SELMA ST STREET ADDRESS
cirv-stzp [PENSACOLA FL 32507 CiTY-ST-ZP . “' lﬁ Tﬁf}? fiﬂ? ng 4
TIRLE 71 Delet TIILE Her 5 i BiE st T ciahge~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§T-7P
TILE 3 oesete TILE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST-2IP
TTE £ Cetele ME [0 Change [ ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P
1ITE 1 Dolete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-5T-2P GITY-ST-21P
T L1 oetete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. o7 {3)(0), Flonda Statutes. | further certify that the informatian
incicated on this report ar supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparanon or the receiver or trustee empowered 1o 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 ap address, with all other like empowered
SIGNATURE: @%Z Kf//m bbbl Lonney e!//z%x L / ﬁﬁ> U233 75T

AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECFGR / LDaytime Fnore 2




