2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOGUMENT # P02000131984 Feb 26, 2004 08:00 AM
1. Enily Name Secretary of State
NORTH WALTON COUNTY HOLDING CORPORATION
Principal Place of Business - Matling ;\ddr;s:s .
43 LAIRD RD 43 LAIRD RD .
CRESTVIEW FL 32533 CRESTVIEW FL 32539
s wws————— [ NHMERAR
Suite, Apt #, etc Suite, Apt. #, elc. ] — : MOOCRE CR2E034 (11/03)
City & Stalte City & State — — | & FEINumber ' Apolied For |
) 55'08 10162 Mot Apolicable
Zip Country Zip Country 5. Corvhcate of Status Desiced 0 gg.;fesq l?icr:l:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name

EEGR%EE?I-\IES ,DVF\{iLLlAM b Street Address (P.0, Bax Number is Nat }\ccepzabie)

PENSACOLA BEACH FL 32561

Cily ' FL I Zip Code.

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the bhigations of zegistered agent. . -

SIGNATURE - . .

Sinetae, Yped of prinicd name of mgrsterad agert ang fite f applicapie NCRE Regstared Agent signature reguired when rginstasng) DATE .

FILE NOWH! FEE IS $150.00 :
.. . e g L ; 8. Elechon C ign Fi fn
Attr My 1, 2004 Fe w60 §35000. et Comeap T $5.00 e e

Make Check Payable to Florida Depariment of State - i
10, OFFICERS AND DIREGTOFIS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete THILE [ change [ Addition
NANE PERMENTER, WILLIAM D NAME HOODONOETO T4 '
STREET ADDRESS | 236 SABINE DR STREET ADDRESS /260480041 -015 (50,00
CiTY -5T- 1 PENSACOLA BEACH FL 32881 CITY-51-21P o o
TE D O Detete WILE [ Ctange  [J Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DR STREET ADGRESS
GITY-§%- 2P PENSACQOLA BEACH FL 32861 ©T 0 owvestae o
mLE ] peiete TILE [ Change ] Addilion
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2IP | omvesae )
TITLE O delete TTLE [T3Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CHY-5T-2P o - o
TiE [ Delete TIME 1 Change ] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST-2IP -} orvsrze o
me [ Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)(3). Flarida Statutes | further certity that the information
indicated on this repart or supplemental report 8 true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 07, Flarida Sz;tu!es; and that my name appears in Block 10 or Block 11 if

other like empowered. ,a%é Cygf/ /
7 * Sushy (pleszaa

QF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

of the corporation or the receiver or lrusleg empowere
changed, or on an attachgent with an addrass, with

SIGNATURE:

SIGHATUHE AND TYPED OR PRINTED




