2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 314254

1. Entity Name

NORTHWESTERN INC

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90016 017 ***158.75

Principal Place of Business

6308 MONTGOMERY AVE
P.0. BOX 37219
PENSACOLA, FL 32526

Mailing Address

6308 MONTGOMERY AVE
P.0. BOX 37219
PENSACOLA, FL 32526

2. Principal Plage of Business 3. Mailing Agdress

R0 G R

Suite, Apt. #, oI, Suite, Ap!. ¥, g1C.

01062004 Chyg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
59-1161009 Nat Appticable
Ze Country . Zp Country 4. Certilicate of Status Desired m ﬁg;ggq;?:dﬂio"al
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Regi d Agent
== e imm e SRS S NE S, N@m(ﬁ e s = e i e = e S
'CHAVIS, CHARLES E. — -
6308 MONTGOMERY AVE. Street Address {P.O. Box Number is Not Accepiable)
PENSACOLA, FL Q2806x 32526
Ci Zip Cocde
'w FL | “525%

8. The above namec entity submits this statement for the purgase of changing its registered
" the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Skmahse, typed or creited name of registered agent and tie f eppicable.

{NOTE: Raguatered Agent 3:pnature requred when renstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J Delete TIME Ochange [ Acdition
NAME CHAVIS, CHARLES E. NAME
STREET ADDRESS | 5308 MONTGOMERY AVE. STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CiY-57-2P
TIME vTDS [ velete . TITLE O crange [ Addition
NAME CHAVIS, PATRICIA K. NAME
 STREET-ADDEESS.: |- 5308 MONTCOMERY. AVE. - STRFET ADDAESS —_— -
CITY-ST-7p PENSACOLA; FL 32526 CITY-§T-2P
e B 1 Detete TIE O Crange £ Acdition
NAME ' . NAME
STREET ADDAESS STACET ADDRESS
Crry-57.2¢ CITY-ST-2P
e O Detere e [Jcrange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTY-ST- 7P
THLE O oelete THE [OdcChange [ Addition
e e
STREET ADDAESS - + || sReET ADoRESS
CITY-§T-71P CITY-§T-2P
TILE ] Detere TITLE Dl change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CTY-ST-7F

SIGNATURE: _ <. 2.

12. 1hereby cestify thal tha information supplied wilh this filing does not qualify for (ﬁe_exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information.
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace uncer oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with alt other |i

empowered.

ER - A . . = LT R mEem o= am va & 8 TEaE Gam.s 0TI

1/30/2004 {B50) 944-5506

SIGNATURE AND TYPED

PRINTED MAME OF SGGNING OFFICER CR XRECTOR

- Oata Dayume Phone §
C. E. Chavis




