FILED
R PROFI P
2004 PO NNUAL REPORT  TION May 05, 2004 08:00 AM

DOCUMENT # P99000086622 Secretary of State

1. Entity Name

FRANK BROWN INTERNATIONAL SONGWRITERS'

FESTIVAL OF FLORIDA, INC.

Principal Place of Business Mailing Address

174071 PERDIDO KEY BEACH ROAD 17407 PERDIDQ KEY BEACH ROAD

PENSACOLA, FL 32507 PENSACOLA, FL 32507
04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE PR Appied For
59-3610735 ot Applicable

5. Cerfflicate of Stalus Desired [ ?g;esq 3:’;;""”?"

6. Name and Address of Current Registered Agant

15 W MAIN STREET DO NOT WRITE
PENSACOLA, FL 32501 ‘N THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office ar ragistered agent, cr both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sugnalure typed or pnnted name of registerad agent and tile if appleable {NCTE Ragilerad Agent sigriaturs raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Teust Fund Gontribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
HAME GILCHRIST, JOSEPH R

STREETADDRESS | 17401 PERDIDQ KEY BEACH RQAD
CITY ST ZIP PENSACOLA, FL 32507

TILE

NAME

STREET ADDRESS
CITY- 51-2ip

L
NANME
STREET ADDRESS

an-s1 20 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY- §T1.2IP

HIE3

NAWE

STREET ADDRESS
Civy - 81-2IP

TIMLE

NAME

STREET ADDRESS
CITY-St- 2P

12. | hereby certly that the information supplied with this filing does not qually for the exemption stated in Secticn 1 19,0?53)(31. Florida Statutes. | further certily that the informatian
indicated on this report or supplemental repart is true and accurate and that my sigrature shaii hava the same legal effect as if ade under valky; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exagute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mss with all other like empowered.
hl
Y3
SIGNATURE: M { Bo/v ¥

slmutunz A.r}n TYPED O® PRINTED NAME OF SIGRIKG OFFICER OR DIRECTOR Cawe ? Caybme Phorg &




