'

2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P98000094121 -

1:-Entity Name

A&A ROORNG OF NORTHWEST FLORIDA, INC.

Secretary of State

03-09-2004 90041 009 ***158.75

Principal Flace of Business Mailing Agdress

6446 HWY 77 6446 HWY 77
SOUTHPORT FL 32409 SOUTHPORT FL 32409
Us Us
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f Business 3. Mailing Address

VG oFMWEL T . O B
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2244y

Fee Required

Suite, Apt. #. glc. . . . Suite, Api. #, efc. . . MOORE CR2E034 (1 1/03)

A\ % Pusiness Dok Deite, 215 Business Pade Drjve

City & Statg City & State, 4. FEI Number Applied For
L\-% nf\i\:\QU E,f\ N FL— L—\\lﬂﬂ_}\ agen i F. L 59-3542280 Not Applicable
Zip Cagntry % a\q’q\\ Col} Wk\{ 5. Cerlficate of Staws Desied $8.75 Additionai

" 6. Name and Addresd of Current Registered Agent

7. Name and Address of New Registered Agent

" NABORS, SCOTT R
456 HARRISON AVE.
PANAMA CITY EL 32401

~ Name

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

City Zip Code

FL

lhe abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of cnanging its registerec office or registered agent, of both, in the State of Florida. t am familiar with, and accept

Signatura. typed of printed name of registered agont and title | apphcab'e.

(NOTE: Registerea Agenl signature requir ad when reinstating)

DATE

2004

9, Election Campaign Financing

$5.00 May Be

Make. Chec k_ Fa{abfe&& Flonda b,épﬁ[ime‘? ; «;;\ Trust Fund Caontribution. Added to Fees

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

e PO 3 ceile e Yo [@eefange, [ Addition

RavE ANDREWS, GORDON N pinoRBW 3, GoRDoN oz address

STREET AUDRESS | 415 MINNESOTA AVE STREETADDRESS | D ey (> TVA gy Voo Auven e

CITY-S1-2IP LYNN HAVEN FL 32444 ‘ CITY-S71-2P (Y ﬂn-}-\‘wm ) F.' L ?)1\/«\{ (/

TiTtE v ¥ Ceele TnE V v . ! " Change  CtmAition

s MOORE, AARON NAME Freddie Pitts 4

STREET ADDRESS | 709 S HWY 22A sreeTacoress | b llp T rtchcocle €d.

oTY-sT-2P | PARKER FL 32404 P CY-5T-2IP South port, FL 3a409

TITLE ) M’ngnexe TITLE S [ Chenge  [ed@dlion
~RAMET | PARMER, RUSSELL — = ~hikdiE Yara 'Q,\'OZ—E‘%ATI‘ET ST T ey

STREET ADDRESS [ P.O BOX 6192 STREET ADDRESS OO h:\— o ev. Ouen

CMY-ST-2P | TALLAHASSEE FL 32314-6192 CTY-ST-2P DadanYaven. EL a3d Lﬁtf

TITLE [ pelete TILE ' i '[] Cﬁange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-§7-2P

TLE 7 Detete TMLE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Delete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST- 2P

changed, or on an attachmgn

SIGNATURE:

. with all other like empowered.

Crocden B, Andeows

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repcrt 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 cr the recgiver or trusteée empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

it v

Q50 -14-08"

SIGNATURE ARD TYPED

INTED HAME OF SIGNING CFFICER OR DIRECTOR

L:A 5-04

Dayumne Phone #




