2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Ently Narme Secretary of State
PES OF NWFLA, INC.
Principal Place of Business Mailing Address
504 NORTHCREEK DR 504 NORTHCREEK DR
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
I 7 IMDERRA MR RATArA
Suite, Apl. #, etc — Suite. Apt. #, eic. MOORE CR2FO34 {1 1/03) -
City & State City & State 4. Fél Nur;1;:)-er - . T ..;\pﬁlied F; :
) _ 59-2142376 _ 1 [NotAppticable
Zp Country 2p Country 5. Certiicate of Stalus Desired 0 fi.;esqﬁsedénonal
6. Name and Addiess of Current Registered Agent 7. Name and Agdl:;egs of New Registered Agent
Name
g&ﬂgggfg‘ggég? lD)R. Street Address (P.0. Bax Number s Not Acceptable) 7 -
PENSACOLA FL 32514 * - -
Cuty = FL ) Zip Code -

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, ar both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e I testrrrars: kG S
Smnature, lped o printed name of registered agont and stle [ applcatle {NOTE Rewislered Agent signature requd ed when rainstatvigh DATE =
FILE NOW!I! FEE IS $150.00 ' )

Attr May 1,2004 Fee willbe $550.00 o Socter Carpag ey () $5.00 1oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DP [ Defete TITLE N [ change [ Additien
e MORTON, RICHARD D NAME LO0o000TTo56T
STAEET ADDRESS | 504 NORTH CREEK DR. “ B seeer aooRess 03701 /0402004401 (50,00
CTr-sT-2P | PENSACOLA, FLA 00000 N CIFy-57-2P _ ) e
fng ] peiete HIE Dl change  [T] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-7P | CITY-51-2P o
TITLE [ Delete § me [ Change  [J Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciry-57-2p CITY. §7- 7iP

- . e

TTLE O Dajete TLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
clry-st- 21 Y - §7- 2P _ o
TITLE 3 Deiete T [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F _ __pon-S-IE ) . e
WLe 1 Delete TILE [J Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CIFY-§1- 2P o .. D

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated an 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 | am an officer or duector
of the corporation or the receiver or frustee empowerad to execute this repart as reéquired by Ghapter 607, Flarida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment Wittt ZIF address, with gl othgy i empowered,

SIGNATURE: 7 . 'L/}@/D‘f §So-417 Lusy

Dayuime Fhone ¥




