, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 a

ANNUAL REPORT
ecretary of State
DOCUMENT # N44839 04-30-2004 90265 046 ****70.00

1. Enlity Name
100 BLACK MEN OF PENSACOLA, INC.

m

Principal Place of Business Mailing Address AV VNV
514 N. DEVILLIERS ST. P.0.BOX 18536
PENSACOLA, FL 32501 US PENSACOLA, FL 32523  US
R s s O T
| - Suite, Apt. #, ste: . - - e BuiteApt#ete - L e o 04152004 — Chg-NP CF-i2E0'3h7‘-(10!03)’4 — —
City & State City & State 4. FEl Number Applied For
59-3068740 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired gg'giafﬂm"a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GANT, FREDERICK JEROME
322 WEST CERVANTES STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 .
City F L Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T Filing Fee is $61.25 | eiEGios CaRaIGh Firaneing T $5.00 MayBe | Make check payable for
Due by May 1, 2004 Trust Fund Caontribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES.TO QFFICERS AND DIRECTORS IN 10
ME o, - o[8D o =m0 e = - O elete YT T e ;.- [J'Charge [ Addition
NAME BYRD, WILLIAM € o NAME . A . ot
STREET ADDRESS | 2550 N 15TH AVE o o || STREET ADDRESS "
oY-sk-2P - | PENSACOLA, FL- 32503 ' < mae foomvste . | .
TILE o ) L O Dekke ME C : .+ - [Ochange [ Addition
NAME MCCORVEY; ELVIN . NAME
STREET ADDRESS | 1770 EAST BAARS STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-7P
TITLE PD O peiete TITLE [JChange [ Addition
NAME TICE, RALPH NAME
STREET ADDRESS | 559 TALLOW TREE DR STREET ADDRESS
CITY-§T-717 PENSACOLA, FL 32506 CITY-ST-2IP
me ™ 01 Delete TiLE l / A Change [ Addition
NAME HORTON, SAMUEL . A . NAME 8/— m e S 7—
STREET ADDRESS . | SOt AMNNEHURIT0F— . STREET ADDRESS { X nne L
cnv-sT2P | PENSACOLA, FL 32503 ovsir | Pensa aml a., F { 321803
TILE vD [T Detete TALE O Change [ Addition
NAME MCKENZIE, GERALD NAME
STREET ADDAESS | P O BOX 1542 STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32597 CITY-ST-2IP
TILE D 1 Delete TITLE T Change [ Addition
NAME GANT, FREDERICK PARL. NAME
STREET ADORESS | 849 MAPLEWOOD CIR STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32597 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.G7(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 execule this report as required by Chapter 617, Florida Statutes; and that my name ?:pears in Bleck 10 or Block 11 if

changed, of on an attachmepf with an address, N: othex iikg

SIGNATURE:




