.. . 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . :

Tar 08,2004 08:00 AM
DOCUMENT # G96390 | %&jef f Stat
1. Entily Name ’ mdy 0 ) ta e
MANAGEMENT ASSOCIATES, INC. OF N.W. FLORIDA e { )
Princlpat Place of Business Ma;li;g; Address
220 W GARDEN ST © PO BOX 30038
§TE 802 PENSACOLA FL 32503
E%NSACOLA FL 32801 us
T =1 IR
Sute, Agt. £, eic. T ] Sute. Axt #.olc. MOORE  CR2E034 (11/03) -
City & State . . City & State B 4. FE! Number Applied F;
) 59-2474211 Mot Applicatle
Zp Country op Gauniry 5, Ceriificate of Status Desred [ ?g;g Addtonal
6. Name and Address of Currén_t ﬁegistered Agent 7. Name and Address of New Registered Agent
Name
g\gl{i %NESégégglN- I».;;T. Street Address {P.O. Box Number is Not Acceptabia)
SUITE 303 - ==
PENSACOLA FL 32501 -
City FL Zip Code

8. The above named entity subrmits this siaternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. . . .

L

LEme - : . -t . -

SIGNA . . RN ) . X
Swgrature yped of panted name of raglslsrewr!d il «f applicable. (NOTL. Remsiored Agenl sigratute required when rensiatng) DATE
msgﬂa ) 5. Elecion Campaign Financing $5.00 way 56
' . IR Trust Fund Contnbution. | Added to Feas
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 1. ABDITIONG JCHANGES TO OFFICERS AND DIRECTORSIN 1
T oP T Delpte MLE [T ohange [ Additien
NAME WILKES, CAROL F. NAVE UOO000020924
STRSET AQDRESS {3113 BRITTANY PL STREET ACGRESS U2/708/04-801 28-017 150.80
CiTY-5T- 2P PENSACOLA FL GTY-S1-1P o
ane ST [ gelere THLE [} Change ] Aditicn
NAME WILKES, FRANK G. NAME
STREET ADCRESS (3113 BRITTANY PL STREET ADDRESS
cIFY-31- 719 PENSACOLA FL § ov.stzE
TIRE O Detete il [ Change £33 Addition
HAME NAME
STREET ADDRESS SIREET ABDRESS
Liy-51-2p CITY-ST- 1P
THLe 3 Cetete TTE T Change 7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-ZIP
e O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CIFY-8T-2P
TILE "7 Poleie TE 3 Change  [T] Addtion
HAME HAME
STREET ADDRESS SYREET ADDRESS
CATY-SE-OP CFY-§1-IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and {hat my signature shall hava the same legai effect as if made under oath, that | am an officer or director
of the corporanan or the recever or irustee empowered 10 execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mt@a@%‘w&{omeﬁikq a

SIGNATURE:

O ssoNxy-

Dayima Phono ¥ e £ ™ S




