2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

—

DOCUMENT # P99000110758 Feb 07, 2004 08:00 AM
1, Enty Namo : Secretary of State
CHARLES C. SHERRILL, P.A.
Principal Place of Business o Mailing Address
435 FAST GOVERNMENT ST. P.0. BOX 123186
PENSACOLA FL 32501 PENSACOLA FL 32591
Z Principal Flace of Business 3. Waiing Address — mmn ””“I]ﬂ"m"mﬂ" ”l”"mml lﬂmmﬂmuﬂ
Susite, Apl. #, etc. ] ’ Sunte, Apt, #, glc. 7 MOORE CRZEQ34 (1 1/03)
Ciy & Slate . Cay & S 4. FEI Numoer T TappledFor |
. i 59-3614493 Mot Applicabie
Zip Country ap Country 5. Certificate of Status Desirad O ?:}g?q Q;:{;jéﬁcnai
6. _Name and Address ot Current Registered Agent 7. Name and Address ot New Hegistered Agent N
Name
ﬁg‘g EA%%’%\?E&'&?AENT ST. Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501 . T - — —
City T " ’ FL | 27 Coce )

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

SIGNATURE - I . L RSEEE
Siqnaliure. teprd 02 prrted came. of regsterat agem 2nd s 4 apphoable. {HOTE Regisiersd Agent $ignaturl roguiad wien réingtaing) DATE

ZFILE NOWH} FEE 33&%- g 9. Election Campalgn Financing $5.00 May Be

AfterMay 1, 2003 Fee will be $350.00 . Trust Fund Contribution. 01 Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ) H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Is] 3 paiete TE O ohange [T Addition
NAME SHERRILL, CHARLES C MAME HOOGON040154 ’
STREET ADDRESS | P.O, BOX 12316 STREEY ADDRESS J20904-80090-005 150,40
ory-sT-ze [PENSACOLAFRL 32890 .. fovstoe
TALE [ petete THLE [T change ] Additan
HAME NAME
SIRZET ADDRESS " J STREET ADDRESS
LAY -ST-TP B CITY-ST- 2P )
e 7 Delie THLE O change  [] Addttion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CRY-ST-29 § ov-stzp
THLE [ peiete TiRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G512 CITY-57-2F
TILE [ Delete TILE [Ochange [T Addition
NAME NAE
SIRELT ADDRESS STREET ADDRESS
CRY-ST-2iP _ ] omv-simp B . )
g ] nerge TME G change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 0 I CITY-S7- 2P B

12. | hereby cerlify that the information supplled with this Sling does not qualify for the exemption stated in Secton 118.07(3)). Florida Statutes. | further certify that the infermation
indicated on this report or supplemgnial report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or Istge smpowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment jwith an adiifess, with all other like empowere Ksﬂ 453 -éé”(.ft

SIGNATURE: : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daylime Phone llw

T~




