2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Mar 12,2004 08:00 AM -
FO3000003149 > y
P&SN{SM’QAENT # Secretary of State
CONTAINERS, INC OF N.W. FLORIDA
Prncioat Place of Business Mailing Address LH -
250 TERRY DRIVE P.C.BOX 6115 .
PENSACOLA FL PENSACOLA FL 32503
S LT
Suite, ApL. #, eltc Suite, Apt. #, stc. MOORE CR2E034 [1 1{63)
Cuy & State City & State ] . ‘ 4. £L§ Number . Applied For E
_ _ 48-1277456 A —E\Eot Applicable
ZIp Country Zip Country 5. Cartificate of Starus Degired 1 ?g';?q ﬁkima;
6. Name and Addsess of Current Regislered Agent { 7. Name and Addross of N;Q_Re-_‘-* d Agent —
Narre
géaﬁ 1KE%P%gF?g;DGE CiR. Street Address (F.0. Box Number is Mot Accepliak;ie) =
CANTONMENT FL 32533 - — —
ity T FL l Zip Cade

8. The above named entity sisbmits this statement for the purpose of changing ils regisierad office or registared agent, or both, in the State of Plenda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R . . _
Segnature, typed of panted nante of regrelosed agent and tide ¥ applicable HOTE Regstered Agent s-gratsre cequired when rensiatag) DATE
P 5 —
FILE NOWI FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. . . .. : Tiust Fund Contribufion, c Added to Feas
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS I KB ADDITIONG FCHANGES TO ORFICERS AND DIRECTORS N 11
TILE CDPS [ telete THLE [ Change [ Addition
NAME STURDIVANT, CANDICE NAME
STRECT ARDRESS (607 OAKRIDGE CT. W. STREET ADDRESS - )uz_‘}g}{;ﬂﬁgsg@ U
CiTY-§T- 2P DAPHME AL 368528 CiTY. St - 2P 03712, QQ_’_}#DU‘;—E"D}-D 150, 40
T 1 vstete WIE [T change 3 Addition
NAME NEME
STREET ADOHESS STREET ADDRESS
LIt -T2 7 iy ST 7P _ S
TTLE 3 Delste TME ) change 3 Addition
NAKSE MNAME
STREET ADDRESS STREE] ADDRESS
GITY-SF- 218 _ § oreste i
113 [ Deiets mE Tl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P G -SE- 2P o L
TiHee £] ostete g O Ctange T addition
NAME foAME
STREET ADURESS STREET ADDRESS
ST TP ¥ s R
THLE £ Detete TIE [ Crange 3 Adeition
MAME NAREE
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CY-ST-2P ) o

42. | hetsby cerdity thal the irdormation supplied with this Titng does not quaiiy for the exemplion staled in Section 1 19.0?§3}{«“}. Florida Stattes. | further cernfy that the information
indticated on this report or supplemental report is true and accurate and that my signatwre shall have the same fegal effect as if made under catiy; that | am an officer or director
of the corporation oF the receiver of frustee empowered 10 execule this report as required by Chapter 607, Flodida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on gn aitach t with an address, with alf other ke empowered.

SIGNATURE:




