FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H72046 : }

1. Entity Name

NORTH FLORIDA LIVING FACILITIES INCORPORATED

Principal Place of Business

3314 PARAZINE AVE
PENSACOLA FL 32514 .
U .

Mailing Address

3314 PARAZINE AVE
PENSACOLA FL 32514
U

WNIIUUUSUYU

2. Principal Place of Business 3. Mailing Address

11T

b

Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
59-2902460 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

ROBINSON, MARGOT
3314 PARAZINE AVENUE
PENSACOLA FL 32514

Streel Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enlity subrmits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sighature. lyped or pnimled name of registered agent and title «f apphcable. {NQTE: Registerea Agent signatwrs reguired when remstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P I Delete TME [Jchange [ Addition
KAME ROBINSCN, MARGOT NAME
STREET ADDRESS | 3314 PARAZINE STREET ADDRESS
CITY-ST-21P PENSACQOLA FL 32514 CITY-ST-ZP
TME T O Delete TITLE [T Change [ Addition
NAME ROBINSON, WILEY J. NAME
STREET ADDRESS (3314 PARAZINE AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CIFY-ST-2IP
TIRLE ] 7 Detete TLE [ change [ Addition
ReME --—— | ROBINSON; STEPHEN M=~ ——— - M- - — -
STREET ADDRESS |37314 PARAZINE AVE. STREET ADDRESS
CITY-S1-21P PENSACOLA FL CITY-ST-2IP
TITLE D ﬂ'ugme TITLE [ Change  [] Addition
NAME YRS NAME
STREET ADDRESS | S MBSO Ao STREET ADDRESS
GITY-ST-2P RERSACI PP t—— CITY-ST-ZIP
TIMLE {7 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-$7-2P
THLE . . - [ Detere TITLE [ Chenge  [1 Addition
NAME oo s wl -t NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: &/ilosy D Retinsors, . Jrcms. . W iiss o T Copinkipy 2904 f50-474-084

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




