2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000048136 Apr 23,2004 8:00 am

1. Entity Name
A & £ ASSOCIATES OF NORTHWEST FLORIDA, INC. ecretary of State
04-23-2004 90201 045 ***150.00

Principal Place of Business Mailing Address
215 E. ZARAGQZZA ST. 215 E. ZARAGOZZA ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501
> P S 0G0 IR
H400 BaAyaL Alubd. PO, BoX 30385
Suite, Ap.l. #, elc. E) Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10703}
ﬁity & State . ity & State . 4. FEI Number Appiied For
ENSANOI A, Floriba sACOIA, FLoriDA 59-3661292 Not Appicable
%2503 Coij ryS A %p:l 5 0 3 cii'imws p( . 5. Certificate of Status Desired O gg.gesq&idditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
3, Name
VALLETTO, CARL L
1481 STANFORD RD. B Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL 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 obtigations of registered agent. |

SIGNATURE -
Signature, typed or printed name u't)registered agent and title if applicable. (NOYE: Aegistered Agent signature required when reinstating} DATE
. i
FILE NOWIII FEE IS SI:150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DT O vetete TLE [1Change  [J Addition
NAME VALLETTO, CARLE NAME
STREET ADDRESS { 1481 STANFORD RD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL. 32561 CY-ST-2P
TILE 5 [ pelete THLE [ change [ Addition
NAME VALLETTO, ANNETTE NAME
STREET ADDRESS | 923 BARCELONA ST STREET ADDRESS
oTY-Szp | PENSACOLA, FL 32501 I omY-5t-2P
TILE O Delete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-§T-21P CITY-§T-7P
TME [ Delete TITLE Clchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZP
TILE [ Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverqy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with gikother ke e wered. -
/@% 9/'2,0'0(/- 8O 4727677/

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




