| FILED
20O PO ANNUAL REPORT 110N Jan 18, 2005 8:00 am

DOCUMENT # 314254 Secretary of State

1. Entity Name

NORTHWESTERN INC . 01-18-2005 90059 010 ***158.75
Principal Place of Business Mailing Address

6308 MONTGOMERY AVE R 6308 MONTGOMERY AVE S

P.0. BOX 37219 P.0. BOX 37219 -

PENSACOLA, FL 32526 : PENSACOLA, FL 32526 ERINIETI

M A R

01062005 No Chg-P CR2E034 (10/03)

4. FE! Number Appiicd For
59-1161008 Not Applicable
5. Certificate of Status Desired ﬁ $8.75 aaditionat

Fee Required

5. Name and Address of Current Registered Agent

CHAVIS,.CHARLES E. e ’ T T
6308 MONTGOMERY AVE.
PENSACOLA, FL 32506

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in
the abligations of registered agent. :

SIGNATURE

Signature, typed o pratad neame of regrstered agent and tite § apphcable. - {NOTE: Regrstered Agen sinature reqused when reinstatng) DATE

. FILE NOW!I! FEEIS $150.00 | 8 ElectonCampaignfinancing - .~ $5.00 Mayee |° .0 ~ .~ .0 7% "¢
After Blay 1, 2005 Fee will-be $550.00 - Trust Fund Contribution. " AddedioFees |- . . : K

10. H OFFICERS AND DIRECTORS |
TITLE PD )

NAME | CHAVIS, CHARLES E.

STREET ADDRESS | 6308 MONTGOMERY AVE. . . . .
CITY-S7-3P PENSACOLA, FL 32526

TITLE vTDS

NAME CHAVIS, PATRICIA K.
STREET ADDRESS | 6308 MONTGOMERY AVE.
CITY-ST-ZP PENSACOLA, FL. 32526

TME
NAME
STREET ADDAESS
"BMY-ST-AP =}~ w— e - . - -

TRE

NAME

SIREET ADDRESS
Ciy-s7-ap

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME _
NAME o
STRFFT ADDRESS |
[R10 FY0 . R

12. | hereby cerlify 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
indicatea on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflec as if made under oath; that | am an officer or director
of the corporalion o1 the receiver or frustee empowered to execute this report as requireg by Chapter 607, Fiorida Statutés; and that my name appaars in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all giber like empowered: - -

SIGNATURE: =" 2., C.E, CHAV/S a//o'?/ms' (§s0)F44-S 506

‘SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Daytine Phone # %, - -

1

it



