v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2004 8:00 am

DOCUMENT # 472184

1. Entity Name

NORTHWEST CAMPERS, INC.

Secretary of State

05-24-2004 90002 036 ***150.00

Principal Place of Business

4133 N. HIGHWAY 231
PANAMA CITY, FL 32404

Mailing Address

4133 N. HIGHWAY 231 -
PANAMA CITY, FL 32404

94055308

IR

QT

2. Principal Place of Business 3. Mailing Address
Suite, A’\pt. #, etc. Suite, Apt. #, etc. 03132003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1580238 Not Applicable
& Gountry zp Country 5. Centificate of Status Desied ~ [] 9875 Additional
e - —— e [ —— e _ _FeeRequited . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERSTREET, MICHAEL C. ESQ.

229 MCKENZIE AVENUE
PANAMA CITY, FL 32401

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

City

Zip Coge

FL |

8. The abave namead entity subrmits this statemant for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad agent and titke if applicatle.

{NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOWII FEE 1S $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PT [T Delete TITLE Ol change [ Addilion
NAME BINFORD, ETHEL G. . NAME

STREET ADDRESS ¢ 4318 PINE TREE LANE STREET ADDRESS

CITY-ST.ZiP LYNN HAVEN, FL CITY-ST-2IP

TILE [ Delete TmLE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T-ZP

TITLE ' e -] pelete - - TLE - - — [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GiTy-81-2IP -
TITLE 7 Delete Tme D) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TimE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

THeLE [ pelete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CIry-57-7P

12, | hereby certify that the information suppligd with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3280 N Bty Eitd 6. R0 d

FSU-3,2-3&460

SIGNATURE AND TYPED OR PHNTEDFAME OF SIGNING OFFICER OR DIRECTOR

v shoa/ys
date /7

Daytene Phonse #




