2005 FOR PROFIT CORRORATION FILED

ANNUAL REPORT
AN . - . Feb 10, 2005 08:00 AM
DOCUMENT # 688869 SER Sec;‘etary of State

1. Entity Name
WEST FLORIDA BUSINESS ASSISTANCE, INC.

Principal Place of Business  _ Mﬁi‘lncj Address

/0 JOSEPHINE R PITTS /0 IOSEPHINE R PITTS
610 TANGLEWOOD DRIVE 610 TANGLEWOOD DRIVE
PENSACOLA, FL 32503 PENSACOLA, Fi 32503

———————===== | INURRAREEL TN

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR P

59-2027228 Not Applicable
- ' » $8.75 Additionai
5. Centiflcate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

510 TANGLEWOOD DR, DO NOT WRITE
PENSACOLA, FL 32503 lN THIS SPACE

8. The above named entity submits Ihis staternent for the purpase of changing Its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE = - . i
Sighalure, Tynad o printed name of regislered agent and (iila Tapp'lcablo THOTE Registerad Agent signatura roauired when relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be o002 73931
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees 027510 ,"II}S“E;DQSB“DEE 150.00
10. _—_CrrICERS ARD DIRECTCRS i T T
e PST i ) )
NAME PITTS, JOSEPHINE R

STREET ADDRESS | 610 TANGLEWOOD DR
CiTY-gT-2I7 PENSACOLA, FL. 00000,

e o
RAME

STREET ADDRESS
Ciy-81-219

TN ’ —_—
NAME

s DO NOT WRITE

o . 1 | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

TIE ) ’ ) . —
NAME

STREET ADDRESS
CIY-ST-2P

FILE

RAME

STREET ADDRESS:
CITY -ST-2IP

12. | hereby certify that the information suppliad with this ﬁﬁng does not qualify for the axemption Stated in Section 119.07[[[3)&). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under dath; that | am an officar or director
of the corporation or the recelvar ar trustee empowersd 10 exocute this repor as required by Chapler 607, Florida Stalutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.

ﬁf:ﬂe, . P/’ff-s
SIGNATURE: %jjfiz 9O Tl g ,!?-7—'&9_’5— Fs0.425. §05F

s:aunwﬁﬁnn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Taytime Phona #




