2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 25, 2004 8:00 am

DOCUMENT # $37541 Secretary of State

1- Entiy Name 03-25-2004 90046 017 ***150.00
HURD & FINLEY, P.A. o '

Principal Place of Business Mailing Address
910 GARDENGATE CIR. 910 GARDENGATE CIR.
PENSACOLA FL 32504 P.O. BOX 11211
us PENSACOLA FL 32524-1211
Us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEl Number Applied For
- 598-3098304 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g'ggﬁ?;;ﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o l F l ,
HURD, FRED A., JR. St tAchosP g5 Nc.b is Not Accgotabl
910 GARDENGATE CIR. r%e,?’ ,-ri’fs( %Oxs-(“m ie,_;r 'S: Okt Ccﬁ’ ﬁ_e)

PENSACOLA FL 32504

™ Poce FL [ 255,

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

SGNATURE TegelH €. FIasley WC‘ ‘j__:Q»] 2_19-<M

Signature. typed or printed name of registered agont and title 4 a;:plmale (NOTE, Registered Agent sngnax‘lﬂe required when reinstating) DATE

. L FILE NOWI!! FEE S $150.00 . . o
“ : - p - IR 9. Election Campaign Financing $5.00 May Be
. . . Aﬂer y-1,2004 Fee will be 5559-00. S Trust Fund Contribution. [} Added to Fees
.“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PTD mDeiele TITLE ] Change [ Addition
KAME HURD, FRED A. JR. HAME

STREET ADDRESS (910 GARDENGATE CIR, STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-§7-2IP

TILE VvSD O pelete TITLE 1o ﬁ(:hange 3 Addition
RaME FINLEY, JOSEPH C amE FIriley So5ePC

STREET ADDRESS (910 GARDENGATE CIRCLE STREETADDRESS (22 3 |7V PRI TSIk On-

oTe-s-7P | PENSACOLA FL CITY -ST- 2P Phce FL 39|

TITLE O peiele TITLE Vv S D [ Change &L Acdition
NAME HAME - — o e
STREET ADDRESS STREET ADDRESS Sﬁ%‘gp‘é A_oq%'j ﬁ_‘b’c_’ € op-

EITY-5T-ZIP CITY-ST-ZIP %ﬂt—ﬁ Fl. =22€1,

TITLE O Delete TITLE ' [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 3 delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-ZIF

TILE O pelete TITLE [} Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemgption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W ©.9°0s  =esstnc Foame, 220,04  FO1G-Shw

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prang #




