FILED
2004 FOR PROFIT CORPORATION . Apr 07. 2004 8:00 am

ANNUAL REPORT ="

b4
DOCUMENT # G26356 ecretary of State
1. Entity Nama 04-07-2004 90035 019 ***150.00
NORTHWEST FLORIDA LAND DEVELOPMENT, INC.
Principal Place of Business Maiting Address
HIGHWAY 77, SOUTH HIGHWAY 77, SOUTH L YUY
P.O. BOX 277 P.O. BOX 277
CHIPLEY, FL 32428 CHIPLEY, FL. 32428 .
! i

2. Principal Place of Business 3. Mailing Address l III[I" IIII II]II I|]|| l l [!m |ﬂ|| III[| “I]]m Im

Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)

City 8 Stater City & State 4. FEiNumber Apptied For

59-2387276 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O u§g°:§q$ﬂim'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ) :
PIERCE, FRANK A, —Ma-r-s-h-a—Me;g?e#en——i
1482 MAIN ST. Street Address (P.O. Box NumbeT is Not Acceptable)
poaoxm 1482 Main St
CHIPLEY, FL 32428 P. O. Box 277
' City Zip Code
Chipley, FL l 32428

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

SIGNATURE
FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11
e POV CXoeie TE residept [] Change Addition
HAME PIERCE, FRANK A NAME Elarsﬁa ‘ QOHQOVED £
STREETADORESS | HWY 77 & STREET ADDRESS 45'32 Main St.
CY-ST-2P | CHIPLEY, FL CITY-ST-2P Chipley, FL 32428
NLE \le.?es LLAM E £} Defete TITLE Vice President O Crange B Additien
AN ‘ et Dorothy L. Pierce
STREETADDRESS | HWY 90 E STREET ADDRESS 1482 M St
oTY-ST-7P | GHIPLEY, FL CITY-ST.2P ain .
. \,hJ.}_JJ.c_y PE—32428
TILE ] petete TE r O Crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS o ) ‘
ChTy-57-2P CITY-$T-7P
TILE ] pelete HILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P onY-ST-2P
TILE 7 petete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §7-2P OTY-ST-ZP
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-51-29 CTY-ST- 29

12. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{#). Florida 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W@W 7’/ Nioy  »so L3 P-T400
GMNATURE D TYPED OR PRINTED ﬂi OF OF‘;H:/E}M RECTDA Daytime Phone #




