FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000003149 04-04-2005 90101 042 ***150.00

1. Entity Name

CONTAINERS, INC OF N.W. FLORIDA

Principal Place of Business Mailing Address

JI3
250 TERRY DRIVE P.O.BOX 6115 ouuaY
PENSACOLA, FL PENSACOLA, FL 32503
g R AT O ACTERR
é_']a Migtead Shreet '
Suite, Apt, #, etc. Suite. Apt. #, efc. 02052005 Chg-P CR2E034 (10/03)
',jgizy & State City & State 4. FEI Number Applied For
=% Nnsa CD\ [« S ﬁ\ oY\ !s a. 48-1277456 Nat Applicable
prg ‘; 5. O 3 C(EUIWS Zip Country 5. Cortificate of Status Desired a geae.ggqa?:é“ma]
6. Name and Adciress‘of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o .
PARKER, CINDY Bannie  Uintan
3281 COPPERRIDGE CIR. Street Address (P.Q. Box Number is Not Agcepiable)
CANTONMENT, FL 32533
7987 Amethyst Drive
City Zip Code
Y Pensacela FL | ™33504

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accem
the obligations of registered agent. h

SIGNATURE QIM/M L ] )/{Mj;—m’f-/ 3-2Y-0 5

Smnﬂlwe,?v.prsﬂ or printed name of regishered agant and tille | applicatie. INQTE: Rogisterad Agent EigNatuce reGUINe when remsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS [ Detete TIILE [3 Change [ Addition
NAME STURDIVANT, CANDICE NAME .
STREET ADDRESS | 607 OAKRIDGE CT. W. STREET ADDRESS
CITY-51-2IP DAPHNE, AL 36526 CITY-ST-2P
TIE O Detete TMLE O change 3 Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-81-2IP CITY-§T- 2P
TLE [ petete TILE D Change [ Acdition
NAME NAME
STREET ADDRESS = STREET ADDRESS | --- - — e
CITY-ST-21P Ty -ST-2IP
TITLE [ pelete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-sT-28
TMLE O pelete TILE [ change [ Addition
NAME NAME _
STREET ADGRESS STREET ADDRESS
EITY -ST-2P CITY-ST-ZIP
TLE ' 3 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
cay-st-zP- v | . . CITY-S1- 2P

12. 1 hereby certily that the information suppfied with this filing does not qualily tor the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
rﬁule this :epog as reguired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it
ike empowerad.

of the corporation or the receiver or trustee empowered 1o

changed, or cn an ana?ul’wi:h an addrass, with all oth
SIGNATURE: _(_ Gl

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone 4

-

s




