FILED

2005 FOR PROFIT CORPORATION ADr 07, 2005 8:00 am

ANNUAL REPORT -

ecretary of State

04-07-2005 90030 011 ***150.00

DOCUMENT # G96390

1. Entity Name

MANAGEMENT ASSOCIATES, INC. OF N.W. FLORIDA

Principal Place of Business Mailing Address.
220 W GARDEN ST PO BOX 36038
STE 802 PENSACOEA, FL 32503 US 50034640

PENSACOLA, FL 32501 US

A
2. Principal Place of Business N \& 3. Maiing Address “mmllll |H [{!|”

230 W . Conda

—

Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

SoXe RO
& Stz

ity & Stata City & State 4. FE| Number Applied For

% DO ICT QQ Cy d\—-Q v 59-2474211 Naot Applicable

Zip Couniry Zip Country " ; $8.75 Additional
. 5. Certificate of Status Desired O y ¥
NS OR CAC o aisml, Fea'Required

=N 6. Mame and Address of Current Registersd Agent 7. Name and A of New Reglstered Agent

Name

WILKES,.CAROL F. - . - e e - _
220 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 303 .
PENSACOLA, FL 3286+ 3 3 UV,

City FL | Zip Code

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

SIGNATURE )
Sigresur,

. typed o primad name of registared sgond and Sito il appRcabie. Jmt&wwwmmma DATE
FILE NOWII! FEE IS $1 50_06 - 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP [ Detete TME Ocrange 3 Addition
NAME WILKES, CAROL F. NAME -
STREET ADDRESS | 3113 BRITTANY PL STREET ADDRESS
onY-ST- 1P PENSACOLA, FL Cwy-s1-20
THLE ST O peite TME O Change [ Addition
RAME WILKES, FRANK G. ) NAME
STREET AGDRESS | 3113 BRITTANY PL STREET ADDRESS
CITY-ST-BP PENSACOLA, FL . cY-51-2P
THLE [ beete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ENY-ST-2P
E N ) T O peee TLE T Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CImY-S1-aP
e ] Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P LIv-51-2P
m [ Deete TmE {JcCrange [ Ardition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ onry-SI-1p

12. | hereby cedtify that the information suppiied with this fiting does not gualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effec as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an nt with an address, with all othet like empowered
sionarume: 0y 50 Ly 0fa, |=7- 08 R/ ¥

33




