FILED
200 PO ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P00000048136 Secretary of State

1. Entity Narne
A & E ASSOCIATES OF NORTHWEST FLORIDA, INC. 03-14-2005 J0111 026 ***130.00

Principal Place of Businass Mailing Address
4400 BAYOU BLVD. ~ P.0.BOX 30385 YUUNVUVIV -
SUITE 14B PENSACOLA, FL 32503

PENSACOLA, FL 32503

I
2. Principal Place of Business 3. Mailing Address ||ﬂ"n| ||| Ilm mll |HH mﬂ IH m" m“ II]‘I Il[il Iﬂ}lll (l ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3661292 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

R e Name R
VALLETTO, CARL L

1481 STANFORD RD. Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named,e e anging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept

—_—
LN o\t -1 -0k

{NGTE: Regisierad Agai signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2005 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
TITLE DT . R delete TMLE D L [ charge B4 Addition
NAME VALLETTO, CARL E NAME VALLETTO, Ca R\pm e
STREET ADDRESS | 1481 STANFORD RD STREETADDRESS | | 0@ Sterling oT
onv-s2r | GULF BREEZE, FL 32561 avszb | Qg Breeze, Tl BH23LD
TLE s _ Ooese THLE O change [ Addition
NAME VALLETTO, ANNETTE NAME
STREET AODRESS | 923 BARCELONA ST - STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32501 CY-ST-ZP
e - . L2 Delete it O e [ Aogition
NAME [ : . NAME
STREET ADDRESS |) — —— - STREET ADDRESS R )
OTY-5T-2F  |w L T CiTY-ST-7IP
TIE ' O delcte HILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-5T-20
TILE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-ST-2IP
TRLE [ peleta me . [ Change  [J Addition
NAME . NAME )
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate 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 recener or trustee empowered to execule 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 attachipetit will an address, with gi-ether like grghowered.

Coer L. NaMeWs  ~ 3-W.0S BSo-417-6174

E OF SIGNMG OFFICER OR DIRECTOR Date Darytime Phone #

SIGNATURE:




