2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000105789

T AND T SERVICES OF PENSACOLA, INC.

SUITE 102

Principal Place of Business
6235 N. DAVIS HIGHWAY

PENSACOLA FL 32594

Mailing Address
P.O. BOX 10008

PENSACOLA FL 32524

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90029 009 ***150.00

I

94034339

N

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3616809 Not Applicable
Zi } Count iti
® Ze Uy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name,

SUITE 102

SEARCY, SUZANNE V
6235 N. DAVIS HIGHWAY

PENSACOLA FL 32504

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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

Swgnature. typea o primed name of regisiered agent and tita if apphcable.

{NOTE: Ragstered Agent signature required when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ change [ Addition
NAME SEARCY, SUZANNE V NAME
STREET ADDRESS [2442 CAVALLA LOOP STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-57-21P
TME VP [T Defete TITLE [3 Change [ Addition
HAME BLANCO, MARY M NAME
STREET ADDRESS | 6470 GULFORD LANE STREET ADDRESS
crv-sr-zF - |PENSACOLA FL 32514 CITY-ST-2IP _
TMLE [ peters MLE O changs ] Addition
MAME T T T e e S ~NAME at e B
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87- 2P CITY-ST-2IP
TILE 7 Delete TLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE [ elete TMLE [Gchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutas,
changed, or on an attachmentwilh an address, with all other like empowered.

21040 Aeni e

Suzanne V. Seard

ify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

250
Dladd |

/ SIGNATURE }Nﬂ“m’eﬁ CF PRINTED NAME OF SIGNING. ifncen OR DIRECTOR
I d

g d i3/04

/

Daytirne Phone #

[




