2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 12, 2004

DOCUMENT # F02000000129

1. Entity Name

N.W.T. LTD, INC.

02-12-2004 90030 007

Principal Place of Business

12305 AWY 92 W
At NE-F 33825

Mailing Address

2251 US 31 N,
PETOSKY M| 49770

2. Principal Place of Business 3. Mailing Address

R30S US WY 92 Zast

FILED

8:00 am

Secretary of State

*#%150.00

MM

FL

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEGST (11/03)
City & State City & State 4, FE! Number Appiied For
LOLK'Q IQI\J jL 38-3400215 | Nat Applicabte
BZL%)KO( Country Zip Country 5. Certificate of Status Oesired O ?g'ggafgéﬁma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered|Agent
e T TR ey S m i w Eemt BT e e e i it e i e - | NAMIE L - F— e TS VR UOTEN |
?ZE:?ISBS\E’% gABASK Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

familiar with, and accept

Signatute, yped of printed name of regisiered agent and titie f applicable.

{NOTE: Registered Agent signalure required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ITLE PT [ Delete TITLE [ Change  [] Addition -
NAME DENBQOER, MARK A NAME

STREET ADDRESS (2251 US 31 N. STREFT ADDRESS

CITY-ST-2IP PETOSKEY MI CITY-5T-2IP

TITLE Vs 1 Delete TITLE [ Change [ Addition
NAME DENBOER, LORIE NAME

STREET ADERESS 2251 US 31 N. STREET ADDRESS

oTY-ST-7F | PETOSKEY MI CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME ~ T TR e e e e - - * NAME I - - - S e st e e
STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Crange  [J Additicn *
NAME NAME ,
STREET ADDRESS STREE? ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIWLE 1 Delete TITLE [] Change [ Addition "
NAME NAME

$TREET ADDRESS STREET ADDRESS .
CY-ST-2P CITY-ST-2P .
TIE 3 petete TITLE [ Change ] Addition ,
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I° CITY-ST-2ZIP

changed, or cn an attachment with an

SIGNATURE: __{

ith all ciylgr like e

9 Lé? ‘O(’/g@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Flarida Stalutes; and that my name appears

am an officer or director
in Block 10 or Block 11 i

LG -SXD .

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylinme Phone #




